prm——y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710506

1. Entity Name

CHRISTMAS CIVIC ASSQCIATION,INC

Principal Place of Business
23760 E HWY 50

P.0. BOX 473
CHRISTMAS FL 32709-7473

Mailing Address

23760 £ HWY 50

P.Q. BOX 473

CHRISTMAS FL 32709-7473

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90087 014 ****66.25

T = e owm o oAy

DA RSO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_7372952 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58‘75 ﬁ.udditional |
Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE a— s = A e e — Name - -~ B T -t :1

TRUEX, JOSEPH
24430 NETTLES ROAD
CHRISTMAS FL 32709

Street Address (P.O. Box Number is Not Acceplable) H

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agant and 1itls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE g

\ 9. Election Campalign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. E( Added to Fees Florida Department of State ‘
10, ¥ OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e - VP 3 Delete TITLE O Change [ Adgition | &
NAME BEAGLES, BOBBY NAME =
STREET aDDRESS | 21302 FT CHRISTMAS ROAD STREET ADDRESS ‘g
Crvy-s1-2IP CHRISTMAS FL 32709 CITY-ST-2IP &
TILE D T celete TITLE J Change [ Addition g :
NAME JACK, JAMES NAME
stacet aooress | 3575 ET. CHRISTMAS RD STREEF ADORESS ;
om-s7-2r | CHRISTMAS FL 32709 ) CITY-ST-2IP i
e D O Delete me i - ‘Ol change [ Addition |~
HAME BRAGG, KAY NAME
staeer aooress | 238 FT CHRISTMAS RD STREET ADDRESS
omv-st-ze | CHRISTMAS FL 32709 CITY-5T-2IP :
TITLE D [J Delete TITLE [JChange [ Addition
NAME HEALY, STEVE NAME ’
streeT anoress | 21241 REINDEER RD STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-§T-2IP
TITLE D O pelete TILE [] Change [ Addition
NAME TUCKER, CECIL NAME
sTReeT aDDRESS | 23300 FT CHRISTMAS RD STREET ADDRESS
CITY-S1-7IP CHRISTMAS FL 32709 CIFY-ST-21P
TMLE D T T [ Change [ Agdition
NAME OLESON, BOB “aME .
sTREET ADDRESS | 1236 ST CATHERINE AVE STREET ADDRESS
anvs1- | CHRISTMAS FL 32709 wsw | 7

12. } hereby certify that the information supplied with this ﬁling does not qualify for the exerefof stz
indicated on this report or supplemental report is true and a
of the corporalion or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with ail other like emp,

O %‘(ﬁr* 4__/
SIGNATURE: (JosE o RESTROER SREESSERAZP Y

1aF AMNNDTVD

PYPPT g

courate and that my signatlce. frpries
s report as ppelireg Dy Ao
ed,

179.07(3)(i), Florida Statutes. | further certify that the information
g l#gal effect as if made under oath; that | am an officer or director
tq Statutes; and that my name appears in Block 10 of Block 11 if

(103 AST-555-T078




