Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29387 . May 08, 2002 8:00 am .
. Entiy Nare Secretary of State |
POINT LA VISTA CIVIC ASSOCIATION, INC. 05-08-2002 90119 037 ****61 25 '
p =
Principal Place of Business > . 4 Mailing Address
4294 PT LA VISTA RD. W. 429 PT LA VISTA RD. W. X ’_
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - ]
us us
hY
2. Principal Plja‘c_g of Wﬁss - // 3. Mailing Adij - }
T ) A [l il 44375 M kadishh & | f,
Sulite, Aﬁt‘ #, etc, - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE - B o
~ ~ .
~EN7 3 State - I ~—Tity &Stale 4. FEl Number Applied For |4
f IL Ho r 237376749 homioE] =
WA XS [te Hors v i tle (G ot Applic
i niry in ni = . $8.75 additional
\%ﬂa 020 7 %SIQ— 02(9.() 7 { % g 5. Certificate of Status Desired ] Fee Required
T 6. Name and Address of Current Reglstered Agent™ - == = = |7 7% ° * ~"~"7"Name and Address of New Registered ‘Agent™ Y- T =T
Name S
Jamd.
GEER, DAWN Street Address (P.C. Box Number is Not Acceptable) .
o=
4275 PT LAVISTA RD W 1
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SL(‘;NATUFIE =
- Signature, typed or printed name of registered agent and title if epplicebla. (NOTE: Registered Agent signatura required whan reinstating) DATE e
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L)
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10 i
TITLE PD 3 celete TITLE [J change [ Addition § i
NAME GEER, DAWN . NAME S |
streeT aoress (4275 PT LAVISTA RD.W : STREET ADDRESS §
crv-st-ze |JACKSONVILLE FL 32207 CITY-§T-2IP i
" Jis
TITLE VD [ petete TITLE (O change  [J Addition |5
NAME SHAD, ART HAME ‘
sweet anoress 4291 MORENA LANE STREET ADDRESS
civ-sr-z¢  |SACKSONVILLE FL 32207 e e e JETYSTZP o R
TITLE SD [ Delete TITLE [ change [ Addition
NAME GERZEL, CATHIE NAME
streeT acoress (4262 MORENA LANE STREET ADDRESS
orv-s-2¢ [JACKSONVILLE FL 32207 - CITY-ST-7IP
TIME O petete TILE Tl Change  [[] Addition
NAME - * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP {
TITLE . [ Detete TRLE [ change  [J Addition !
NAME e NAME
STREET ADGRESS & ~_J_STREET ADDAESS /
CITY-ST-2P . P . CITY-3T-ZIP ,
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP i
H
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information ;
indicated an this report or supplemental report s 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 corparation 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 Black 11 if }
changed, or on an attachment with an address, with ali othgs-kke empowered. . . <
I . - ).
SIGNATURE: 20! S22/ 7. Fpu376W 27
RACTURE AND TYPED d 4 / Date Daytma Phona #




