2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705767

1. Entity Name

ST. JAMES CITY CIVIC ASSOCIATION, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90116 041 ****6] .25

Principal Place of Business

2420 LEMON ST
PC BOX 605
ST JAMES CITY FL 33956

PO BOX 805

Mailing Address
2420 LEMON ST

ST JAMES CITY FL 33956

2. Principal Place of Business

3. Malling Address

OO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘5' 1 |E 194 Applied For
Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?eaa- g?qﬁs:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FURROW. ROBERT- Street Address (P.O. Box Number is Not Acceptable) -
Al B - -0
3043 BRACCI DR
ST. JAMES CITY FL 33956
City FL Zip Code
B.‘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.
'I
SIGNATURE
Signatura, typed cr printad namea of registersd agent and title it applicable. (NCTE: Registersd Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TME FD [ Detete TIME D [FChange [ Addition
NAME RAFFERTY, FRANC'S NAME
streeT noohess | 4424 LAKE HEATHER CIR STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33958 CITY-§T-2IP
TITLE U [ pelete TITLE PD [Fthange [ Addition
NAME DENNIS WAHD NAME
street aooress | 2272 YORK RD. STREET ADORESS
crv-st-zp | ST JAMES CITY FL CITY-57-2IP
TITLE VD [ Delete TITLE [ change  [] Addition
NAME KNOLL, DONALD NAME
street ooress | 3916 PLUMOSA DR STREET ADDAESS
cav-st-ze__ | ST JAMES CITY FL 33956 - erv.st-ze | e 3 ‘
TILE D [ Daete TILE [Ochange O Aduim
NAME FURROW, ROBERT NAME
street aoness | 3043 BRACCI DR STREET ADDRESS
env-st-zie | ST JAMES CITY FL 33958 CITY-ST-21P

DS O D 0O cx [ Adsition
TI7LE Delete TITLE ange i
NAME. SCALZO, AUGE NAME 5
street anoress | 3628 TROPICAL POINT DR . STREET ADDRESS
crv-st-ze | SAINT JAMES CITY FL 33956 CITY-ST- 2P
THiE e RS - O Detet e O Crange  [&%Gaition.
NAME el T T L o NAME ) WiLLiAM Cﬂe'ffle
STREETADORESS | . . . STREET AODRESS G Rihcid 1 DA
orv-st-ze |, e OITY-§T-2IP SHNT TANES CITY £l 23956

12. | hereby cenify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i). Florida Statutes. | funher certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the carporation.or the'receiver or.rustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block CorBlock 11 f

changed, or on an attachmen) with an address, with all other lIike empowered.

SIGNATURE:

E2T FLlLow 12

// f74 /;ego 2_

Date Daytime Phone #

1

CR2E037 (9/01)

®

R .



