2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004179

1. Entity Name

THE CITADEL CLUB OF CENTRAL FLORIDA, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90012 013 ****6] .25

Principal Place of Business

1941 SOUTHEAST 515T TERRACE
OCALA FL 34471

Mailing Address

1941 SOUTHEAST 51ST TERRACE
OCALA FL 34471-5763

2, Principal Place of Business

3. Mailing Address

I W

Suite, Apt. #, elc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59-3529071 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
CALVO, W]UJAM All Street Address (P.Q. Box Number is Not Acceptable)
1941 SQUTHEAST 51ST TERRACE
OCALA FL 34471 : —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filin

SIGNATURE
Slgnature, typed or printed hame of registerad agent and title if applicable, {NOTE: Registarad Agant signature requirad whan reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE Director O Change  §] Aduiticn
NAME CALVO, WILLIAM A Tl NAME Donald B. Hamilton ‘
STREET ADDRESS | 1041 SOUTHEAST 51SY TERRACE SREETADCRESS | 55500 g 28th Ave.
omv-st-2P | QCALA FL 34471 CITY-ST-21P 0cala, FL 34474
TITLE D _ J Delete TITLE Director [JChange ] Addttion
HAME CHAMBERLIN, G R ™) NAME Bennett LaCour III
STREET ADDRESS | 1500-SOUTHHIGHWATI1 SS9 9L QU™ lame | streer aooress c95 N. Nova RA. 122
orsiZP | SUMMERFIELBFEG4dm  OCala,y FL. 31 ) overe ormond—Beach,—FL 32174
TILE 1D o T I i I e T L T e - ’ * [JcChange £ Addition
NAME DEKLE, GEORGE W JR NAVE ggi;igl ?ghnson Jr.
STREET ADDRESS | 3600 NORTHWEST TWELFTH STREET STREET ADDRESS 1337 SE 8th St !
bom-stoP | GAINESVALLE FL 32609-2140 ciry-S1-2IP Seata—FL 344% 1
TE s 7 velete TME Jchange [ Addition
NAME MITCHEM, VANESSA H NAME .
sTREET ADDRESS | 15 ALMOND PASS STREET ADDRESS
omv-sT-2P  [OCALA FL 34472 GITY-ST-2IP
TMmEe [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P
TITLE [l Delete TIMLE (FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation: or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ <40 ;-&TP mﬁm@[ﬁ@ﬂ.ﬂm[&@d ward Y. Johrsendr, | | z@}ﬂo 353-A4-9/8
el SIGNATURE ANDTY] &{z}mmn NAME OFGGHING OFFICER OR DIRECTOR Date | Daytime Fhone #

CR2E037 (9/99)



