2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # N98000001232 ecretary Of State
1. Entity Name
04-26-2004 90986 031 ****6]1.25
EAST CITRUS CIVITAN CLUB, INC.
Principal Place cf Business Mailing Address
541 E GULF TO LAKE HWY PO BOX 0231 -
LECANTO FL 34481 ' INVERNESS FL 34451 BT o
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ECI7 (11/03) )
City & State City & State 4. FE| Number Applied For
: 72-1391178 Not Applicable
Zip Souniry zp C?untw 5. Certificate of Status Desired O ?g'g; lﬁ?g‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) X o ) B ) Name \A,So_- \l - B_ﬂ..\_ou-‘h N o o
' gggg'—SMSK{'_I'(;I.\IWTEH;!— 'hég,q;dag_ ,_;;I. ) Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
Tty " FL ‘ Zip Code

8-5The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
U the-obligations of registered agen.

.

B

{NOTE: Regislered Agent signaiure raquirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
”. . + LOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLES, PL & Detete TE Preo, WA Change [ Addition
A KING, DIARY -~ NAME Socpue e 3 Hep Few
STREET ApoAess 3355 S. DALTON TERR. STREETADDRESS | 200 CHavYy Mue
crv-gr-zp | INVERNESS FL 34452 CITY-ST-2IP IroveviNes? FL 34y3o
TITLE VP IEI/[)e|exe TITLE N LGP, IE/Change [ Agdition
NAME IVERSON, ROBERT HAME St W eelev
STREET ADDREss 641 E. GULF TO LK HWY sreeTaonress | SR S Je¥®¥Peviem {5V
ory-st-zp  |LECANTO FL 34461 . CITY-ST- 77 Veveaerlegy H\LWS FL 34465
TInE |vo ) Moekre - | ™ Sec ' [HChange [ Addition
NAME KING, MARY i NAME gavbava HinKle.
sTReET Apoaess | 3355 S'DALTON TERR - : - Csmermanoress | 53 N TAYCR Bood PR
crv-st-ze |INVERNESS FL 34452 CITY-ST-21P T rMvevress FL Fyuseo
k1) —
TITLE [ petete TITLE [ Change  [C] Addition
NAE LEWIS, FRANK NAE
srhee aposess 343 N BRIGHTON ROAD STREET ADDRESS Same.
civst-ze |LECANTO FL 34461 CITY-$T- 7P
. 1<)
TLE TITLE Ch Addition
NAME NELSCN, CARRIE gﬂ&lﬁe NAME . D e
STREET ADDRESS 9126 S"Z(?NDOR OR. _ STREET ADDRESS T — )
onv-sr-gp | FEORAL CITY FL 34436 OITY-5T-2p _
TITLE . - T ostete TITLE ) [ change [ Adaition
NAME R NAME o
STREET ADDRESS | - ‘ STREET ADDRESS — o "
CITY-5T-2P N CTY-$T-2P o ’

12, | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

FaN . =_
SIGNATURE: _Y Lor=L2 %’-‘U-)—m L neay. H{aaley 352.1a6-560!

S AT ANMD TYEED IR PRINTEDR MAME NE CINMIND SCEINEN MG BIREFETALR g P i i o @




