2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001232

1. Entity Name

EAST CITRUS CVITAN CLUB,

INC.

-
Principal Place of Business

641 E GULF TO LAKE HWY
LECANTO FL 34461

Mailing Address

PO BOX G231
INVERNESS FL 34451

2, Principal Place of Business

3. Mailing Address

FILED

o

May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90300 001 ****61.25

I

ik

Suite, Apt. #, efc. Suite, Apt. #, etc. I%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 72_1391 178 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent . _. . -T. Name and Address of New Registered Agent____ e

e T e ST — — -— Name .
Mavy King
NEHSON. MABEL Street Address {P.O. Box Number is Not Acceptable)
841 E GULF TO LAKE HWY
City

Iruver naes$s

Zip Code
FL uusz

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igations of registered agent.

sianamore 1 {“m ru.,i 7. m

Y (38/03

Slgnatule typed or printed n a of ragisiarad agent ana tite it Eppll

{NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE. NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Func Coentribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TIMLE PD M ekt TITLE ?o [#CThange [ Addition
NAME IVERSON, MABEL NAME ey kin 4,*

STREET ADDRESS | 841 E GULF TO LAKE HIGHWAY SREETADORESS | 3B 55 S D ALYeR T YeYr

or-s-zP | LECANTO FL 34461 CITY-5T-71P THvey pass VL B3yuse

TITLE SD B elite TITLE 2 €4 [ Change B’Additiun
MAME SMITH, PATRICIA NAME Robey~ I Vvaxseam,

STREET ADDRESS | §797 E ANNAVO DR STREET ADDRESS G‘-N E G (rY \,‘w— ~o % HW .:‘ ]
CTY-S1-2F . —1 INVERNESS F1=34452 — i R ot i I - bW - S < W iy P ASr

TITLE VD 3 Delets TLE Sec - [ Change  [IAadition
NAME KING, MARY NAME Cax¢Ciec Nal Son

STREET ADDRESS | 3355 S DALTON TERR STREETADDRESS | X1 S & © ZAn Moy b v

or-5-2P | INVERNESS FL 34452 or-s7P | FLewal Cavy S DU4Y 3(E,

TITLE TD [ Delete TTE [ Change [ Addition
NAME LEWIS, FRANK NAME

sTRecT 20DRESS [ 343 N BRIGHTON ROAD STREET ABDRESS

or-s-2p | L ECANTO FL 34461 CITY-S1. 2P SAne

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE {2 Delste TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CIY-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flor'da Statutes. | further certify that the information
indicated on this repert 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, pith all othar Ilke empowered.

SIGNATURE: fEMT” 2] ne_@U_ﬂRED

410 /o3

359-146-S6o

CR2E037 (10/02)

4

ES



