2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29387 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
POINT LA VISTA CIVIC ASSOCIATION, INC. Secretary of State
01-18-2000 90042 003 ****5]1 .25
Principal Place of Business Mailing Address
4294 PT LA VISTA RD. W. 4294 PT LA VISTA RD. W.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076248
us Us
T s IE AR RV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | | Applied For
23'7376749 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired D ?g'gesqt??ﬂtiona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et - . et o e meam Nama_ | eooou o — ot et =
UIBLE, ROBEHT Street Address (P.O. Box Number is Not Acceptable)
4294 PT LAMISTARD. W.
JACKSONVILLE Fl. 32207 _ .
. City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [ change [ addition
NAME VIBLE, ROBERT NAME
STREET ADDRESS | 4294 PT LA VISTA RD. W. STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE vD 3 Dalete TITLE [ change  [J Addition
NAME SAFFEY, EDNA DR. NAME
STREET ADDRESS | 4273 PT LA VISTA RD. S. STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32207 - oy s1-2p
me - .. |1SD—. - o e - Choelets - < - TIME - Cotese - R [OChange [ Addition
HAME SOLOMON, KAREN NAME
STREET ADORESS (4241 PT LA VISTARG. W STREET ADDRESS
cr-ST-2P | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE ) . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE O cChange [ ::v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 1 Detete TITLE ] Change [ sz
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-S1-21P ' Ciry-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemenjql report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 10 execute this report 2% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/anfaddgess, with all offgr like empowered.

SIGNATURE: ¢IRED /=T sdo? o4 3TN

NAME OF SIQING OFFICER OR DIRECTOR Date Daytime Phorie #




