FOR. FILED
2004 MOt NNUAL REPORT _ A TION Jan 22, 2004 8:00 am

DOCUMENT # 705767 Secretary of State

1. Entity Name 01-22-2004 90006 040 ****g] 25

ST. JAMES CITY CIVIC ASSOCIATION, INC. ’

Principal Place of Businass Mailing Address

2420 LEMON ST 2420 LEMON ST

PO BOX 605 PO BOX 605

|. ST JAMES CITY, FL 33956 ST JAMES CITY, FI. 33956

2 Prncipal Place of Business 3. Malling Adorass ' H“’" !Il“ “ll, Iml Iml ||ﬂ| ml mu M" l[l m m mm || ’m
Suite, Apt. #, etc. Suite, Apt. #, afc. 01 102004 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEl Mumber Applied For

e e . . . ] 59-6148494 Not Applicable
Zip Country Zip Country " - T $8.75 additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Narne and Address of New Reglstered Agent )
Name .

FURROW, ROBERT .

3043 BRACCIDR Street Address {P.Q. Box Number is Not Acceptable)

ST. JAMES CITY, FL 33956 .

City FL | Zip Code

8. The above named entity submits this statement for the purposs of ¢changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signanas, yped ar printed name of registered agent and tite # applicable. (NOTE: Registered Agent signature requred when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payahle to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D £ pelete THLE \)b [Jchange  [#Acdition

RAME GEORGE, TONY NAE AN N B\" abes

STREET ADDRESS | 4465 HEATHER CIR . STREET ALDRESS og Daxe SY

Or-5t-7p | TAMPARE-39800° 54 Jaynen Cilm FL 32256 § ctvsoe 3 o mes \% Fy. 334954

TE - 1D O et TmE OJChinge [t Addition

NAME DENNIS WARD NAME J 0n n N

STREET ADDRESS | 2272 YORK RD. | sremaness | T g 5 0 a.vm. 5t

oTY-Ss-ZP | ST JAMES CITY, FL oY-§1-7P 2% dommer Civy, PV 33954

e, _ [V~ N ] ¥ oetes g e ] . _ Dlcmne G addiion

NAME KNOLL, DONA NAME \‘\3 Ke Jaerdrusiall

STREET ADDRESS | 3916 PLUMOSADR STREET ADDRESS

CIFY-ST-ZP ST JAMES CITY, FL 33856 CImy.-ST-27P o A GAVLED Q”\_% 5 =L '33q 56

e o~ PP [ Detete e D O Changs  [addition

NAME FURROW, ROBERT _ NAME Lois \j oo \f\a

STREET ADDRESS | 3043 BRACCI DR STREET ADDRESS 30 7 do 9'\

CITY-S1-2P ST JAMES CITY, FL 33956 Cry-sr-z7P A Ne S CF \..U‘ }_] 39 S‘(-

TmE sD [ petete Tme v Ccrangs  Gaddition

NANE SCALZO, ALICE NAME Totm 'De Khew

STREET anpReSS | 3628 TROPICAL POINT DR ) STREET ADDRESS pine Trec

CITY-ST-2P SAINT JAMES CITY, FL 333956 CITY-ST-ZP ‘.) A DW Q‘_.\_“ r—g\ 22956

TIRLE D : O tetete TIMLE \ O Change  [RhAddition

‘WME - | CARTER WILLIAM - - N P eidhen Nalnex o

STREET ADDRESS | BRACH 1 DR STHEET ADDRESS 345& e.r'\ mo < b

crv-st-ze | SAINT JAMES GITY, FL 33956 ) CIy-s7-2P <a Aawies O \.“ Fi. B345%

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statut\és + further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation 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 Block 11 if
changed, or on an attachrnent with an addresg, with all other like empowared. )

snaumuns@»_u_ Dlice Sealeo  \6\rood (230)353-354)

TURE AND TYPED onpmnm NAME QF SYGHING OFFICER OR DIRECTOR ) Wate Dayie Phone ¢




