2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR

CORPORATION

DOCUMENT # 706767

1. Entity Name

ST. JAMES CITY CIVIC ASSOCIATION, INC.

ME &

Principal Place of Business

242) LEMON ST
PO BOX 605
ST JAMES CITY FL 33956

Mailing Address

2420 LEMON ST
PO BOX 605
ST JAMES CITY FL 33%56

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

L

FILED

Mar 03, 2003 8:00 am }

Secretary of State

03-03-2003 90846 033 ****5]1 .25

T e o W W AW

IRBRIHEI

[ CHECK HERE IF MAKING CHANGES

FURROW, ROBERT
3043 BRACCI DR
ST. JAMES CITY FL 33956

City & State City & State 4, FE! Number 59‘6 143494 Applied For
. R Not Applicable )
~zZip My 75 0 " Coumiro= T e e T Vs =
© Couniry P CounnZ> . <5..Certificate of Status Desred ~ []  98-73 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent —
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for
the ebligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Slgnature. typed or printed name of rogistered agent and titls if applicable.

(NOTE: Registered Agent signatlrs reguired when reinstating}

DATE

FILE NOW: FEE IS $671.25

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be'

Added to Fees

Make Check Payable to
Flerida Department of State

10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [2Dzlete TITLE oo G_mcbg, [ Change [ Addition 8
NAME NAME 1—“ et Crede. g
STREET ADDRESS STREET ADDRESS 5
CITY-3T-2p GITY-57-2IP DA A M,_Q,{\-\\\ T\l 33 2
— o
TIME PFD [T Delete TITLE Q [ Change [ Addition &
NAME DENNIS WARD NAME T -
-| - STReEEFALDRESS T 22T 2 -YORK-RD: e e 8 - STREET-ADDRESS - > ~ S

CITY-ST-2IP ST JAMES CITY FL CITY-ST-2IP
TILE VD =TT =T et | M [ e e ~ el Cilange _ (] Addition | . _..
NAME KNOLL, DONALD NAME :
STREET ADORESS | 3916 PLUMOSA DR STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33958 SITY-ST-21P
TITLE TD [ pelete TILE (O change [ Addition
NAME FURROW, ROBERT NAME
STREET ADDRESS | 3043 BRACCI DR STREET ADDRESS
Onv-Si-2F | ST JAMES CITY FL 33056 orv-s-2p
TITLE sD O Delate TMLE [J Change [ Addition
NAME SCALZO, ALICE NAME
STREET ADDRESS | 3628 TROPICAL POINT DR STREET ADDRESS
CT-ST-7° | SAINT JAMES CITY FL 33956 omy-st-2¢
TITLE D 7 Delete TITLE {7 Change  [J Addition
NAME CARTER, WILUAM NAME
STREET ADDRESS | BRACH 1 DR STREET ADDRESS
oTe-Si-2P | SAINT JAMES CITY Fi 33956 ciry-st-2p
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 certity 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 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 attachment with an address, with all other like empowered. .

I TS \ Nag e _ . \
siaNaTURE: “CRNATURNRENIBED, e Mlice Y Nealos
S ), Sy

SIGNATURE AND TYEPED O3 DEATED Af BREE I CBre it hl e e o




