FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N97000004179

1. Cotporation Name

THE CITADEL CLUB OF CENTRAL FLORIDA, INC.

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90036 028 ****6]1 .25

Principal Place of Business Maiiing Address
1941 SOUTHEAST 51ST TERRACE 1941 SOUTHEAST 515T TERRACE
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/24/1997 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far
) 7] APPHEB-FOR-D 7-35290 7/ [ [Not Avpicatic
Ci t ity & Stat - iti
ity & State City € 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E a Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;I |;5_| 29 m Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
81| Name
CALVO, WILUAM A Il 82] Street Address (P.O. Box Number is Not Acceptable)
1941 SOUTHEAST 51ST TERRACE
OCALA FL 34471 8
84 City FL 85| Zip Code

agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Regstared Agant signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1.1 TITLE [JChange  [T]Addition
NAME CALVO, WILLIAM A Il 1.2 NAME
streeTanoress| 1941 SOUTHEAST 51ST TERRACE 43 STREET ADDRESS
GITY-ST-2P QCALA FL 34471 . 14 CITY-ST-2P
TITLE D [ bELETE 21 TILE [Change [ Addition
NAME CHAMBERLIN, G R 22 NAME
streevapoRess| 1500 SOUTH HIGHWAY 441 23 STREETADDRESS |
CITY-ST- 2P SUMMERFIELD FL 34491 2.4 CITY-5T-2P S - -
TITLE D L1 DELETE 31 TILE [JChange  [_J Addition
NAME DEKLE, GEORGE W JR 32 NAME
sreeTADDRESS| 3600 NORTHWEST TWELFTH STREET 33 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32609-2140 34, CITY-ST. ZIP
TIMLE 8 [J DELETE 41TME [IcChange [ Addition
NAME MITCHEM, VANESSA H : 4 2NAME
streeTaopress| 15 ALMOND PASS 43 STREET ADDRESS
orv-stze | DCALA FL 34472 340ITY-§1-2P
TME [ DELETE 5.1 TITLE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME ] DELETE 6.4 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 o Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED

o
8
8

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



