» FILED
2008 N Ot RUAL REPORT O ATION Feb 07, 2005 8:00 am

Secretary of State

DOCUMENT # 700370
1. Entity Name : 02-07-2005 90044 035 ****6]1 .25
ISLE OF CAPRI CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address
12520 6TH ST EAST 12520 6TH ST EAST
TREASURE ISL, FL 33706  US TREASURE ISL, FL 33706  US S
T S CH D AR R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 91112005 Chg-NP CR2E037 (10/03) ’
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg'zz::ﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, PALM
12520 6TH ST. EAST Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISL, FL 33706
City F L I Zip Code

8. The above named entily 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 ghligations of registered agent. !

SIGNATURE

Sigrabura, typed ot punied name of regisiorod agent and bile if applcatle. {NOTE: Regmietod Ageni signature requrad when renstating DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Forida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [71 Dalate T0LE [Jonaage (O] Acaiion
HAME ANDERSON, PAM NAME
STREETADDRESS { 12520 6TH ST EAST STREET ADDRESS
CiTY-ST-2IP TREASURE ISL, FL 33706 CITY-ST- 2P
TITLE sD O Detete TALE [ Change [ Addition
NAME O'HEARA, BETTY NAME
STREET ADDRESS | 280 126 TH AVE. L. #110 STREET ADDRESS
CHY-ST-2Pp TREASURE ISLAND, FL. 33706 CITY-S5-2P
T WERG RGN > (8 e ol IV NESY N F O Change ] Adtion
HAME FLOWERS, RON HAME (a5 e o~ ST
STREET ADDRESS | 1 KEY CAPRI #507 E STREET ADORESS

. — -
cr-s2¢ | TREASURE ISLAND, FL 33706 irv-51-79 T was 150D A 23 7ac
e PP | S zase 0 0aa ] Detete TE g [ Change [ Addition
HAME 1 NAME
a 1V b Ay e

STREET ADDRESS 5_ = STREET ADDRESS
orvstze | T2 S eales | So4qeatd CIFY-§1-2
s ] elete mie [3Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-S1-7IP
LE 1 Delete TILE ' . Echange [ Addition
NAME : NAME
STREET ADDRESS A SEREET ADDRESS
CIFY-5T- 2P CITY-S1-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exermption siated in Secticn 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

changed. or on an attach?én ith an address, with all otl'l’er like empowered.

SIGNATURE:

G I~l~¢3  22236p-drdy

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR OCata Oaytma Prone &

-




