FILED

) / FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secrela'ry of State
DIVISION OF CORPQRATIONS

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 010 ****61.25

Ui y
JOCUMENT # N98000004567 v~

. Corporation Name

CITRUS COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC.

0 A

5334 - ool - 1o

rincipaéPlace of Business Mailing Address

113 NORTH APOPKA AVENUE

NVERNESS FL 34450 INVERNESS FL 34450

213 NORTH APOPKA AVENUE

R e

AR

!. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
18- N-W- -Hwy 19— — [ RE-NeW-—H wy—9——|-—08/04/1998— - -
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Apphied For
Z_I Eﬂ Not Applicable
ity & State . City & State . . . $8.75 Additional
ﬂ&g L{SWCHQ’YM M?a-lféig.l/-.&m_da—— _,4/ vy o i@enlfcate of Status Defﬂ‘r:ad B ff] Foo Requilr:;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Ba
J13v¥28 [ UWUSA n IYYZES [0 US A Trust Fund Contribution . cied to Foes
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Na *
FKrthagd N. \JTensen
NEAL, JAMES A JR 82 Sjﬁsgjt\ddre s (P.O. Bw\lu_mber is Not Acceptable)
213 NORTH APOPKA AVENUE ) . G?bu)auf 9
INVERNESS FL 34450 83 7
84 cﬂ‘ 8 85 | Zip Code
yhoad brver, FL " |34 a8

ycept e obligations of, Saekip

Sections 617.0502 and 617.1508, Flarida Statutes, the above-namee-torporation submits this statement for the purpose of changing its registered
poth, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

Iy 7 ﬁEW/EDEW é;é/’}%

40 nafpd {NOTE: Registered Agent signature required when reinstating
2. / JFFICERS AND DIRECTCRS 13, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ~ W DELETE 11TmE FruccdenZ D gc;hange [ Additior
e MISKIMEN, GEORGE DR 2 Gudio, 1ecehacdl. e
smreeTaooress| P.0. BOX 210 N/A 1asTReT Anoress |05 3 N W &
orv-srze | CRYSTAL RIVER FL 344230210 14 GITY.ST-2P b s U, FEL 34428 i
TITLE PED ] DELETE 21TME 1 i ) (1 Change Addition
NAME GUDIS, MICHAEL L 2200 L NI
seet appress|~ 100 NE BAYSHORE DR. - — - - e = = fuswEmitoss| SS530 w“g«‘-‘—ﬂ-é" M_[‘l "M* -
orv-srze__ | CRYSTAL RIVER FL 34429 2.4cimy-ST-2P caonteo, FE .
e VPD ﬁ' DELETE 31TME ﬂm D E}hange ] Addition
naE | UANGER, DAVID T e Santes :8: '——éﬁ;ﬂ N A
sreeT aopress| 8011 HALCYONE ISLE CT. A3STREETAODRESS | ad T 2O /P 3 Prnsas
crv-st.ze | INVERNESS FL 34450 34.CITY-ST-2ZP i&c&;&o, Fi YHeO
TITLE SD [ DELETE 4.1 TIMLE . b ] [Tl Change KAdditx’on
N SARTORY, LARRY 120 W,, Kol
srecr sooress)| 2060 W. PLANTATION PINES CT. ssmeeroress| 3 729 NY Leodor Tarnaks—
arv-st-ze | LECANTO FL 34461 44 CITY-ST-2P H—f/\ nandsy EFé.  3YYYZ.
TME TD [ DELETE 5.1 TILE f 4 7 D . 7 Ehﬁnge (] Additian
NAve HUTCHINS, DAVE s2NAvE Hulehins, Do
streer aooress| 8021 W. GULF-TO-LAKE HWY. sasReETADRESS | PO R 1 L. L4 o H‘W‘/
orv-stze | CRYSTAL RVER FL 34429 54CAY-5T-2P  Fl 3YYAT
TITLE [ DELETE * 6ATIMLE {JChange [ Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-ZIP

14.” | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supp
officer or director of the corporatigarér the
Block 12 or Block 13 if changed; or o

SIGNATURE:

e IR ATIIBE AN TVYBPEN M DBINTED HAME NE SICENING CGEEICER O O

inental annual report is true and accurate and that my signature shall

have the same Jegal effect as if made under oath; that | am an
, Florida Statutes; and that my name appears in

regeiyer or trusiee empowered to exacute this report as required by Chapler 61
m n address, with all other lie-gmpowerad. p

7 1/ bhy/y 7152607
ATV EAEGUIER, . / 2

CR2E037 (11/98)

o = o T

Ed Nale Davtima Phone &



