2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006594 May 19, 2000 8:00 am
Secretary of State
CITRUS COMMUNITY OUTREACH CENTER, INC.
05-19-2000 90064 048 ****g] 25
Principal Place of Business Mailing Address
718 NW. FIRST AVENUE 718 NW. FIRST AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-3904 L
e T ARG
Suite, Apt. #, etc. ) Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ~Applied For
. Not Applicable
zp Country & Country 5. Certificato of Status Desred [ PB-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - .
STAMPER. MARIE B Street Address (P.O. Box Number is Not Acceptable)
'+ .
225 N. COUNTRY CLUB DRIVE
CRYSTAL RIVER FL 34428 _ .
. ity ]s] (=]
City FL Zip Cod

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 Y- -00
Signature, fyped or pnnted name of registered agefft and title if applicable. (NOTE: Registared Ageni signature requiced whan rainstaling} DATE
‘,—"A FiLE NQW: - 9. Election Campaign Financing 35.00 May Be Make Check Payab'le 1o
_FEE IS $61.25 ) Trust Fund Contritution. 0 Added to Fees Department of State
10. . CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sSD " O Delete TITLE [JChange [T Addition
HAME STAMPER, MARIE B CMM HEME
, STREETADCRESS | 225 N. COUNTRY CLUB DRIVE STREET ADDRESS
I um-s1-2F 1 CHYSTAL RIVER FL 34428 GIFY-ST-2IP
TIMLE PD O] Delete TITE [Jchange [ Addition
NAME HAESEKER, TOM NAME
SIRFET A00RESS | 304§, CITRUS AVENUE STREET AORESS
ory-5-2F | INVERNESS FL 3443, . . CIry-$7-2IP - -
TiTLE vD . : O Deete TLE [ Chenge [ Addition
NAME EASLEY, GAIL NAME
STREET ADDFESS | P.O. BOX 1436 STREET ADDRESS
orv-s1-20 | CRYSTAL RIVER FL 34423 ai-sr-2
TITLE D . ‘ [ Delete TITLE [JChange  [C] Addition
HAME JEFFERSON, ALAN REV. HAME
STREET ADDRESS | 718 N.W. 15T AVENUE STREET ADDRESS
cTY-S-2¢ | CRYSTAL RIVER FL 34428 civY-s-2°
THE 10 0O pelete TME [JCrange [} Addition
NAME WILSON, MAUREEN NAME
STREET ADDRESS | PO, BOX 2917 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 . CITY-ST-21P
TITLE 3 beleta TITLE [ Change [ Addition
HARE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceiver or trustes 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, ar on an attachiment with an address, wikf all othgr like empowered,

o WL
SIGNATURE: (7% AR ED ¥-30-p0
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGIﬁNG QFFICER OR DIRECTOR Date Daytima Phone #

CRPFNR7 IG/A0)



