2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705700

1. Entity Name

AMERICAN CIVIL DEFENSE ASSOCIATION, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90040 031 ****70.00

Principal Place of Business
118 COURT STREET

P.0. BOX 1057

STARKE FL 32091

Mailing Address

118 COURT STREET
P.O. BOX 1057
STARKE FL 320911057

2, Principal Place of Business

3. Mailing Address

RGN e

Suite, Apt. #, etc.

Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AW

City & State City & State 4, FE! Number Applied For
59_198 13 19 Not Applicable
- - n —
Zp Country Zip Country 5. Certificate of Status Desired Iﬂ/ fg'gesqlﬁggmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
&t - . - _
EIU\ND, KATHY T - T ’ - “Street Addreds (P.O. Box Number is Not Accéptable)
118 COURT ST
STARKE FL 32091
City Zip Cods

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 Flerida.

ob 03, 2000

SIGNATURE
DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

16. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FL [ Detete TITLE [ change ] Addition
NAME BRIGGS, KEVIN NAME
sweeT aookess [ 5121 FIRST ROAD STREET ADDRESS
CITY-§T-ZP FAIRFAX VA CITY-ST-IiF
e VD 1 Delets T [ Change [ Addition
NAME GREENE, NANCY D NAME
streeT sooress | P O BOX 7339 N/A STREET ADDRESS
crv-s1-2r | INCLINE VILLAGE NV CITY-ST-21P
e EEAN KATHY . 1 Dekete THLE (T Change [ Addifion
NANE D, KATH NAME
: IR R IO T e L g [ S PRt e LD — Tt -
-streey aooressi| $18:COURT S§Tme = - T A STREET ADDRESS |~ —
crv-st-ze | STARKE FL CITY-5T-2
THLE ol O Delete TITLE ST . e [
NAME BASS, REGINA NAME Frium P+ en, Bf-glw
streer anoress | RTE 4 BOX 1304 sReETADDRESS | IR Lo BO¥ Y
CITY-ST-21P STARKE FL CITY-ST-ZIP StaaAe . EL 3209
TITLE [ pelete TILE [Jchange [
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TILE D Delete TILE [Jchange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:A;eb 024000  90Yfipy-539°

changed, or on an aftg

SIGNATURE:

shSt with an address, with all gther fike empowered.

A e s



