v

'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- aa

DOCUMENT # 705767

1. Entity Name

ST. JAMES CITY CIMIC ASSQOCIATION, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90002 031 ****4].25

T
Principal Place of Business
L 1 .

2420 LEMON ST

PO BOX 605,

ST JAMES CITY'FL'33956 5 47 ifistmi vs -

Mailing Address

"t 2490 LEMON ST
PO BOX 605
. ST JAMES CITY FL 33356 _, .

A ik .

OU2VU IV

2. Principal Place of Business ! " ¢ "

“ '

U

e 3.” Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number ' Applied For
59'6148494 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT oGl [ o — ~ - . Name -
FURROW, ROBERT Street Address {P.C. Box Number is Not Acceptable) —
3043 BRACCI DR
ST. JAMES CITY FL 33956
. City FL Zip Code
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
Signature, typad or grinted name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS - ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ) 7 Delete TITLE D . [J Change Addition | 8
o RAFFERTY, FRANCIS NAME ’KN%E “qe’g‘.‘;f‘\’cyw.- b lias R z
STREET ADDRESS | 4424 LAKE HEATHER CIR STREET ADDRESS % o \3 o Y
orv-st-ze | ST JAMES CITY FL 33956 CITY-57-2IP "o ddomes Cikg, FL23950 8
= 3 [
THLE pD O Deleta TITLE P . [ Change K] Addition | 0
e DENNIS WARD g B Q‘”‘}} Beeee) Dr °
stiect aconess | 2272 YORK RD. STREET ADDRESS 3¢ © : o ' .
CITY-ST-ZP ST JAMES CITY FL CITY-§T-2IP S Newmwes (‘,:\"u;\ \ Fw 3344¢
TIfLE TVD- 0 T T T e e e s T > » T """’:' [I'change ~ E&Aﬁditiun: -
NAVE KNOLL, DONALD NAME Bm‘noﬁg ‘,TD‘* QL""‘;‘IQ' :
steeeT onsess | 3916 PLUMOSA DR STREET ADDRES RN - .
orv-st2p | ST JAMES CITY FL 33956 o572 DrxJumes Civny | Fl33q5e
L TD O Delete e B O change [ Addition
NAME FURROW, ROBERT NAME Beb. Rad Qa*:"é: 22
streeT aDcRess | 3043 BRACCI DR STREET ADORESS ele \ Stavy \:3 : ,
orv-stzp | ST JAMES CITY FL 33958 CITY-ST-ZP SY Joawes ¢k N, 23956
TITLE DS O velete TIMLE .F]) [] Changa QAdetiun
N SCALZO, ALICE e ﬂ-?q})e,&«w ox
sTREET ACDRESS | 3628 TROPICAL POINT DR STAEET ADDRESS T i ere/v\ea‘vec:__ ua—
omv-st-2¢ | SAINT JAMES CITY FL 33956 ciry-St-2p Beheetia, Y- 33429
it D "0 Delete T A ccuel e Dockus O Change R Addiion
NAME —berrieDretons— NAME AHAZ Vi RS
STREET ADDRESS STREET ADDRESS ©y . L G L Ty -
CITY-5T-IP CTY-ST-7P S dwnes T X 3 ,r 2294506

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 cerlify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ?ﬁiﬂm@wﬂ?ﬂﬂ&%@

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

Dsats Davtima Phone #



