2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # 706641

1. Entity Name

BAILEY'S BLUFF CIVIC ASSOCIATION, INC.

(UBR
N \

P O BOX 108

Principal Place of Business
2110 GULFVIEW DR (HOLIDAY 34691)

TARPCN SPRINGS FL 34668

Maiiing Adcrass

2110 GULFVIEW DR (HOLIDAY 34691)
P OBOX 100 )
TARPON SPRINGS FL. 34688

2. Principal Place of Business

3, Mailing Adgdress

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90165 017 ****6] 25

L]

i

Suite, Apt. 4, etc. Suite, Apt. #, elC. ] CHECK HERE IF MAKING CHANGES ’
City & State City & Statg 4. FE! Number 59.1775288 Applied For
Not Apglicable
zp Country Zp Country 5. Certificate of Status Desired [ fg-gfq Addllonal
6. Name end Address of Current Registered Agent 7. Nams and Addross of New Regletared Agent - e e
e e e T L T

T i
—HARRILL, yB =~ ==~ =7

e =

Streét Address {P.O. Box Number is Not Acceptabla)
3224 BLUFF BLVD |
HOLIDAY FL 34691 _
’ City FL l Zip Code
8. The above named entity submits this staternent for the purpesa of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept .
.+ the obligations of registered agent.
1" SIGNATURE

. . {NOTE: Fregistarad Agent signatune requiced when reinstating) DATE

Signatire, fyped Of printad name of registsred ageni and tite i applicably.

oy o
., L ¢ B. Election Campaign Financing K ’ Make Check Payable to
‘ . FILE NOW: FEE I Trust Fund Contribution. fd%e?ﬂ?ongﬁase Florida Deparlme:t of State
=? . . ] ¥ . — A —
J_O OFFICERS AND DIRECTORS l 1. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ; O petete TE Dl Change [ Addition
NAVE SCHWARTZ, DONALD NAME e
STREET ap0RESs [ 2106 GULFVIEW DRIVE STREET ADDRESS -
crv-sT-2¢ THOLIDAY FL 34691 ooy - 51-2P
TTLE D : [ Detete T [lrange [ Addtion*
NAME DOWD, KIM NANE
STREET ADORESS | 3225 BLUFF BLVD STREET ACDRESS
or-s-20 | HOLIDAY FL 34691 cIry-§1-2F
mE D ole Tme o ee o — - _[].Change. —[=] Addition.,
e KELLER, GARY~" - —— 7. T TR T[T
STREET ADDRESS | 2107 GULFVIEW DRIVE STREET ADURESS
CiTY-ST-ZP HOUDAY FL 34391—‘ LT R R S ‘ciﬁfsifﬁi“’-'— T TP et STy, i S~
e 11} . 7 nelets me [ Changs [ Addition
NAME CARLSON, DEBBIE NAME
SIREET ADORESS | 2030 GULFVIEW DR STREET ADDRESS
cov-s1-2¢  |HOLIDAY FL 34691 CITY-ST-21P
e SD O Detere Lt O Crange [ Additon
NAME DUNN, JUDY NAME
STReET ADORESS | 3201 BLUFF BLVD STREET ADDRESS
crv-5T-2¢ |HOLIDAY FL 34691 CITY-$T-21P
TE VD o 3 oslete LE O crange [ Addition
NAME ACKLEY, KATY NAME
STREET ADDRESS | 3229 BLUFF BLVD STREET ADDRESS
Ciry-5T- 2P HOLIDAY FL 34881 CirY-ST7-2°

LSIGNATUHE:

of the corporation or the receiver or tnustee e
changad, of on an attachment wj

‘Cll alien, R\
| S el B XU

12. | heredy cartify that the information supplied wilh this ﬁling does
indicated on this report or supplemantal report is true and accur

TIRER

powered.

dowytd TresipavT

not qualify for the examplion stated in Section 119.07(3)(i), Fiorida Statutas. | further ceriify that the information
ale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

o nyﬁ lom exelgcute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11if
address, wyall otaer li

3~ I~ Q3

SHINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTUR

Dato

Daytima Fhone §

CR2E037 (10/02)




