2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29387 Apr 30, 2001 8:00 am
1 Frty Name ecretary of State

0011156

POINT LA VISTA CIVIC ASSOCIATION, INC. . 04-30-2001 90093 017 ****6] 25
Principal Place of Businass Mailing Address
4294 PT LA VISTA RD. W. 4294 PT LA VISTA RD. W.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied Faor
23‘7376749 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 1 gge ;esqﬁf:g‘ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
TNy S2er
UIBLE. ROBERT Street Addrese (P.O! Box Number is Nol Acceptable)
¥
4294 PT LA VISTA RD. W. R o
JACKSONVILLE FL 32207 G708 Urioem Kol ehet
City = v . ) Zip Code
O e s E FL '5 27T

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 Ur\\.ki\ (‘e(a lJ Sidf f}’ JM’WW :4/01(’/0,

Signature, typed or prated name of registered agent and title if applicakle (NOTE: Reglstered Agent signatura required Mon reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Miake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Ciepariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (¥h.Detete TITLE ‘Pb gChange [ Agdition
NAME UIBLE, ROBERT NAME
STREETACDRESS | 4294 PT LA VISTA RD. W. STREET AGDRESS "l L&){ i S‘*L 2):1 W
arr-stze | JACKSONVILLE FL 32207 CITY-51-28 o..rlgs \\\t,\ FL_ 30y
e VD D Delete TE ' Change [ F Addition
e SAFFEY, EDNA DR. ¥ N g%d Art h
STREET ADORESS | 4273 PT LA VISTA RD. S. STREET ADDRESS 4294 ’Mﬁf‘mﬂ U\‘Q
orvst2e | JACKSONVILLE FL 32207 svstze | Yacksonvitle, Fo o 32207%
TITLE SD !,ﬁ Delele e ) ﬁ change [} Addition
NAME SOLOMON, KAREN Nt o C‘)UEE:I ng'h]ﬁ
STREET A00RESS | 4241 PT LA VISTA RD. W STREET ADDRESS L’ 262 MO e L-O\I\
ervsi2> | JAGKSONVILLE FL 32207 e | ygelkSony m 'FL 322073
L O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY~$T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NakaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TITeE [ Detete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 trug and accurale and thal my signature shall have the same legal effect as if made Under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to executg this report as required by Chapter 617, Fiorida Statutes; agld that mymname appears in Block 10 or Block 11 if
changed, or on an attachmeM with an address, with all other likg’etpowered.

LSﬂGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF‘EFGNING CFFICER OR DIRECTOR Daytime Phane #

CR2FEG37 (10/00)




