FILED
2008 MO RRUAL REPORT TN Apr 05, 2005 8:00 am

DOCUMENT # N98000004567 ecretary of State
1. Entily Name 04-05-2005 90053 010 ****61 .25
CITRUS COUNTY ECONOMIC DEVELOPMENT COUNCIL,
INC.
Principal Place of Business Mailing Address
28 NW HWY 19 28 NW HWY 19
CRYSTAL RIVER, FL 34428 U5 CRYSTAL RIVER, FL 34428 US
[ AR A AR

2. Principal Place of Business 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2EQ37 (10’03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
zp Country Zp Country §. Certificate of Status Desired a ?g :esqmmm
Qm.mmucwmmmw 7. Name and Address of New Registersd Agent
Name
SMALL, KATHLEEN . L ; =
PROGRESS ENERGY Steet Address (P.O. Box Number is Not Acceptable)
4121 ST LAWRENCE DR
NEW PORT RICHEY, FL 34653
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept

the wugaiylmm agent.
ZSIGNATURE ﬂ%/ | 3{/{;/0 5

hmaﬂnurnmdmmsd is agent and titie £ _ X {NOTE: Regmstorsd Agont signatua réquined when renstiting)
- __Filing Fee is “1 25 | 9. Etection Campaign Anancing $5.00 May Be : Make chack paynble 0~
Due by May 1, 2005 Trust Fund Contribution. Added 10 Feaa L Florida Depariment of Sla'h :
0. T . OFFICERS ANDDWECTORS .. . . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0.
me - PD R =T me- .- R L e L
1 wE . | SMALL, KATHLEEN e - fwmE ) R

STREET ADDFESS | 4121 ST LAWRENCE DR srmm
Y- ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-29
TILE PED O Delets e O Ctame [ Addiion
NAME REYNOLDS, JACK NAME
STREET ADDRESS | 4325 S SUNCOAST BLVD STREET ADODRESS
OIY-51-20 | HOMOSASSA SPRINGS, FL 34447 £rTy-S1-2P
TMLE TSD [ petete TME [ change [ Addition
NAME BARKER, WILLIAM NAME
STREET ADORESS | 28 NW HWY, 19 STREET ADDRESS
ohy-s1-2¢ | CRYSTAL RIVER, FL 34428 CTY-ST-2P
ME MO : N[N KT TN (V. Y = = = = corange— i Acciton
WAME FRANKLIN, THOMAS NAVE mes Holder
STREETADDRESS | 1125 VAN NORTWICK RD STREET ADORESS -3]-01 Us Id L Sowt
CV-S-IP | LECANTO, FL 34461 sk | Taven pe SS‘. Fe. A44y<$n
e VD {50 Delets TE ClCrage £ Asciion
HAME HARKINS, JACK NAME
STREET ADORESS | 5534 N. BEDSTROW BLVD. STREET ADDRESS
cay-si-22 | BEVERLY HILLS, FL 34465 CIFY-§T-2P
TE O petete TME _ ) [CIchange ] Addition
CIFY-57-2P D S L pom-gr-zp |,

. 12. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the lnfonmmn .
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or ‘director
--.of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617. Forida Statutes: and thal my name appears in Block 10 or Block-11-f -

. ..changed, or on an attachment wil dress, with afl ofher fikegmpowered. ~ <~ N ot
{SIGNATURE: %m%// -2/ //05’ (727)3725513 0

SIGNATURE AND TYPED OR PRINTED MAME OF SI3MING OFFICER OR DIRECTOR - ) Daytims Phone #




