2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 760605

MAGDALENE GROVE CIVIC ASSOCIATION, INC.

Principal Place of Business

906 TERRA MAR DRIVE
TAMPA FL 33613

Mailing Address

906 TERRA MAR DRIVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90630 008 ****61.25

i

JRIEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2602517 Not Applicable
P Country &P Country 5. Centificate of Status Desfred O gi'gitﬁidéﬁona]
6. Name and Address of Current Registered Agent - - " ~ 7. Nameand Address of New Registered Agent
Name
MCCREARY, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
¥

806 TERRA MAR DRIVE
TAMPA FL 33813

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.

; SIGNATURE W%W ( O )dwﬁeﬁzeam_f?em aceac,)

Slgnature, (yped or prinlea.ama of ragistered agent and title if app\%bla. (NOTE: Regisged Agent signature requiredﬂhén reinstating)
P .

S/ys 003

DATE

FILE NOW: FEE iS $61.25

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Wake Check Payable to
Department of State

10. OFFICERS ANC D!'RECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Celete H TILE [ change [ Addition
NAME BLACK, BEA 1 name

steer aooaess | 1213 MAGOLALENE HILL DR STREET ADDRESS

cry-st-zp | TAMPA FL 33613 | cirv-sT-ap

Tine VO O Celetz i i Clchange [ Addition
NAME DENNISON, RONALD f pavie

streeT aDoress | 1209 MAGDALENE HILL DR B STREET ADDRESS

cmv-st-zr | TAMPA FL 33613 § cmy-sr-zp ) o -

TITLE b Delete T e & Change [ Addition
NAME OSBORNE, BETH W NAME Helbeoo K, Dcensn ¥

swReeT Anoness | 1007 TERRA MAR DRIVE sTresTao0Ress | @10 TeerAd harz DRWE

crv-s1-2p | TAMPA FL 33813 av-st-ip | ~TA PA, FL D613

TTLE SD X celete TMLE Sh X crange [ Addition
NAME HOLBROOK, DEENA NAME Bern OsberivE .

steeer aporess (910 TEARA MAR DRIVE sweeTavoress | {007 TeEREA MAR Deive

orv-st-2p | TAMPA FL 33613 ar-st-zp | TAMPA, FL D3E1D

TITLE TD [ Delate TIMLE [ charge [ Addition
NAME MCCREARY, SHIRLEY NAME

street aooress | 906 TERRA MAR DR STREET ADDRESS

ow-s1-2p - |TAMPA FL 33813 CITY-5T-2IP

TILE VO I vekte TITLE VD _ RT Change [ Addilian
NAME CAMPBELL, DEBBIE NAME RowaLn CLAKK . .

swheeT anoress 1212 MAGDALENE HILL DR streer ooress | F 0 ¢ T 284 Hae "D‘E' v 4

orv-st-ze (TAMPA FL 33813 ar-si-2 - [“TAMES, FL 204613

&

SIGNATURE:

N1/ /2

12. | hereby certify that the information 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 corporation or the receiver or trustee 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, or on an attachment with an address, with al ather like empowered.

4 2 - g A
"RICNATURE AND TYPED OR PRINTED NAMEADE SIGNING OEFICER OR DIRECTOR

Daviime Phona #

E

CR2E037 (9/01)



