2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004567

1, Entity Name

CITRUS COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC.

Principal Place of Business

28 NW HWY 19
CRYSTAL RIVER FL 34428

us

2. Principal Place of Business

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90114 030 ****6] .25

Mailing Address
28 NW HWY 19
us

CRYSTAL RIVER FL 34428

3. Mailing Address

T

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ™~ ~=~~"7|7= = - - ‘7”Name and Address of New Registered Agent
Name

JENSEN, RICHARD N

Street Address (P.O. Box Number is Not Acceptable)

28 NW HWY 19
CRYSTAL RIVER FL 34428 o T
ity FL ip Code
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 o - I et -
Slgnaluro typed or prlmad name “of ragnstenad agent and title if applicable. (NOTE: Registered Agent signalute required whan reingtating) CATE
ol L.
FILE NOW: ’ 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to

FEE iS $61 25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/99)

10. ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE VDo [ telete TITLE [ Change [ Addition
NAME CALLOWAY,CL MAME
STREET ADDRESS | 5330 W GULF TO LAKE HWY STREET ADDRESS
| CT-ST-2¢ [ LECANTO FL . CITY-§T-2IF
TILE PD {J Delete TITLE [0 Change [ Addition
NAME GUDIS, MICHAEL L - NAME
STREET ADDRESS | 953 NW BAYPATH DRIVE STREET ADDRESS
urv-st-2¢ | CRYSTAL RIVER FL 34428 o _Cimy-55-2p P - ;ﬂ :
TIME PED Delete TITLE £ D Change [ Addilion
v SARTORY, LARRY ¥ NAME I Cecnninghem’, Keum
STREET ADDRESS | 2060 W PLANTATION PINES CT STREET ADDRESS g\“‘] Zq \-K] Ke.s-}—‘on TerR.
crv-sT-20 [{ FCANTO FL 34460 CITY-ST-7IP ;_} \FL Yz
L SD ' X Delee me [ Ghange %Adm‘tion
NAME CUNNINGHAM, KEVIN NAME V:e..S
STREET ADDRESS | 2799 N RESTON TERR STREET ADDRESS 33’@ Eg 74 Fo Hwy
arv-st-2¢ | HERNANDO FL 34442 o-s1-2¢ ca-ru‘-o /C C 3Ud G |
TILE TD ﬂ Delete HILE 'T'b [ Change ﬂi\ddition
NAME HUTCHINS, DAVE NAME UL.'“"'Z'-,
STREET ADDRESS | 8024 W. GULF-TO-LAKE HWY. STREET ADDRESS ;_— zlwq 14
oiv-sT-2° | CRYSTAL RIVER FL 34429 oiry-5-2p /" '-I 6 e, P Fo. 3«v 29
THLE TD [ eiete TILE O Charge [ Addition
HAME HUTCHINS, DAVID NAME
STREET ADDRESS | 8021 W GULF TO LAKE HWY STREET ADDRESS
orv-st-2F | CRYSTAL RIVER FL 34429 oY ST-2i°

12. 1 hereby certify that the information supplied with this filin

Sl NATURE ANDTYPED OR PRR

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 supplemenial 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 Stalules; and that-my,name appears in Block 10 or Block 11 if
changed or orr an attachment with an address, with all gner like empowered.

SIGNATURE:

6‘//?/ 00  I5R-295 2000

ED NAME OF SIGNING OFFICER OR DIRECTOR

*Date Daytime Phone &



