BR) FILED

2001 UNIFORM BUSINESS REPORT | ‘
Apr 30,2001 8:00 am ¢

u
i
DOCUMENT # N97000004179 |
1. Enty Nare | ecretary of State
THE CITADEL CLUB OF CENTRAL FLORIDA. INC. i 04-30-2001 90065 024 ****61.25
I
i
Principal Place of Business Mailing Address :
|
1941 SOUTHEAST 51ST TERRACE 1941 SQUTHEAST 515T TERRACE |
OCALA FL 344N OCALA FL 34471 |
' |
|
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc, Suite, Apt. #, elc. ‘ . DO NCT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
. |
| 59—3529071 Not Applicabie
Zip Country Zip Countryi 5, Certificate of Status Desired 0 ?gggq lﬁfféﬁm'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
C e e ey m oy e L mmn e o e - . .| Mame. _- . .- .. . -
A - : vame: - . . - .
CALVO, WILLIAM A Il Sﬁraet Address (P.0. Box Number is Nol Acceplable)
1941 SOUTHEAST 51ST TERRACE —
OCALA FL 34471 |
Cit Zip Cod
||y FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ‘
Slgnarure, typed or printad nama of registared agent and title it applicable., (NOTE: Registared AgeTt sighature required when reinstating) DATE
i
FILE NOW: 9, Election Campaign Financing | $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. : Added to Faes Department of Staie
10 OFFICEARS AND DIRECTORS l 11. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [l Y O Delete TITLE 1 ,\) Ay B ~\—0 [ Change ﬁ Addition 8_
NAME CALVO, WILLIAM A Il ' , NAME i R3I.L *f’—te_}“\ Q:;kted £
streeT aboress | 1941 SOUTHEAST 51ST TERRACE streer rothess VoA B & 5
ov-szp | OCALA FL 34471 avsrze | Ocalon FL O ONNNI g
TITLE D [J Dalete STRLE [J Change  [] Addition 5
NAME CHAMBERLIN, G R ! NAME
stReeTADoRess | 4518 SW 44TH LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 ' CITY-57-2IP
S IR N -, -,-‘E(Deiele e Vv NP - - ~[] Change Addition | -
N DEKLE, GEORGE W JR we | G0y Qo\\ma =
sraeet sookess | 3600 NORTHWEST TWELFTH STREET streeT a00REss | XNBQ hmgﬁ ey e
CITY-ST- 2P (SEAINESVILLE FL 32609-2140 . omv-stze | Ot ) L &Ae 8 o
TILE O Deleta TMILE ‘ S . Change [ Addition
e MITCHEM, VANESSA H : we | [Nonessa *\'Qchi
sreeet aooeess | 15 ALMOND PASS = STREET ADDRESS 3IHO D OO
CITY-ST-2IP OCALA FL 34472 CITY-§1-21P OQCL\O-\ v\ @‘L}"‘l | ] ’
TTLE D _ X Delete TITLE W . [J Change ‘Addition
NAVE HAMILTON, DONALD B N ! Tronos D%;PCAJ e X
sreeT aoress | 5650 SW 28TH AVE stageT AoREss | ' A Corad . B\ .
CITY-ST- 2P OCALA FL 34474 CITY-§7-21P Co.‘:ﬁ QO.P&\JQ\‘CL\ \ 6&%
TLE D O Delete me | ) [ Chenge [ Addition
NAME | LACQUR, BENNETT NAME '
stReeT AnDRess | 595 N. NOVA RD. 122 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST- 2P
12. | hereby certily that the inforrmation supplied with this filing 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 suppfémeatal 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 direclor
of the corporation or the recgiver or tfjustee empowereq to exgeute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaghmént wilh/ address, with gl g he
":’\ hai
SIGNATURE: 8 - - :
$IGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OF Daytime Phone #




