[ '
) .,2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001232

1. Entity Name

EAST CITRUS CIVITAN CLUB, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90658 003 ****g1.25

Mailing Address

PO BOX 0231
INVERNESS FL 34451

Principal Ptace of Business

641 E GULF TO LAKE HWY
LECANTO FL 34461

- f —

2. Principal Place of Business | . Mailing

" . T .

Suite, Apt. #, etc. Suite, Apt. #, etc.

Address

GRS

DO NOT WRITE IN THIS SPACE

I

- | < VERSON; ROBERT:SR -t e o e

Citv & State City & State 4. FEI Number Applied For
L } 72—1391 178 MNot Applicable
i Zi Count iti
2P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddntlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mabel Iverson

_.Street Address (P.O..Box Number_is Not Acceptable)

g
g

641 E. _Gulf to LaKe HWY- —=
841 E GULF TO LAKE HWY ¥
LECANTO FL 34461
City : FL Zip Code
Lecanto, Florida 34461 14461
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.
SIGNATURE Mﬂ/&/ 6) - W 2/25/02
S\gnatu'f‘ lyp'ed or primtad name‘c';f'ragislerad agent and titls if applicable, {NOTE: Registerad Agent signatura required when reinstating) DM[E
. 9. Flection Campaign Financing $5_00 May Be Make Check Payabie to
FILE pr' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD A et | TITLE PD O Change  f1 Addtion | S
o3
NAME RUSHTON, CHRIS ] e Mabel Iverson S
street aporess | 104 S HARRISON STREET | STRELTADORESS | o
| 1 E. Gulf to Lake Hwy. &
Ciry-ST-2¢ BEVERLY HILLS FL OS2  1ecanto, Florida 34461 o
TITLE VD e ee TITLE VD [ Change Y] Addition 8
NAME IVERSON, MABEL | name Mary King
swreeT anoress | PO BOX 2015 | smeeTacoress {3355 S. Dalton Terr. ’
orv-st-zp | INVERNESS FL 34451 y O-S-2*  Tnverness, Florida 34452
TINLE D 0 Delete | TTLE TD ] Change E] Addition
| | HEPFER;. JACQUIE B e o — T Ty e it of s N
streeT aopRess | 200 CHERRY AVE STREETADDRESS 1349 N. Bri
- . Brighton Road
orv-st-zp | INVERNESS FL 34450 | ™S  |lecanto, Florida 34461
TTLE SD - [ petete [| TImLE [ change [T Addition
NAME SMITH, PATRICIA { NaME 4
steer aponess | 8797 E ANNAVO DR STREET ADDRESS
CITY-ST-ZiP INVERNESS FL 34452 CITY-ST-2IP
TITLE [ pelete | e [1 Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2ZIF CITY-$T-2F
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the corporation or the receiver or trustee 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 empowere

SIGNATURE: ‘KF.\’%?A%\KXFQ\’P&&HQUQ guﬁio Yaca 3lasloa  35a.71a¢ -Fbe |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DDRECTOR

Date Dayiime Phone #




