2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706357 FILED
1. Entiy Nams / Jul 25, 2000 8:00 am
OSTEEN CIVIC ASSOCIATION INC : Secretary of State
07-25-2000 90004 037 ****g]1 .25
Principat Place of Business Mailing Address
165 NEW SMYRNA BLVD PO BOX 13t
QSTEEN FL 32764 OSTEEN FL 32764
us
S s A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2930091 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired  [J ?g'g?q tﬁgﬂ“""a'
6. Name and Address of Current Registered Agent— -~ - - - -~ -—7:-Name and Address of New Registared Agent. - e
Nam
° ?’nLL: NS \TJTEANNE
COLUNS. JEANNE Street Address (P.O. Box Number is hlot eEt )
390 GOBBLER LODGE RD A5 RANG Ag lﬁ
QSTEEN FL 32764 = ——
i in Co
OsTEEN FL | 570y

8. The above named entlily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.

vre., (Yo tlono Quebey 1, 2000

SIGNATUR } (/ y
Stgnatyfe, typed of printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required whan reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
THLE PD ‘ [ pelee TRLE [Jchenge [ Addition
NAME COMBS, ALEX NAME
STREET ADDRESS | 806 SWALLOW LANE STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP
TITLE VD 0 elete TILE [ change [ Addition
NAME NORMANDY, EUGENE NAME
sTREeT A0RESS | 206 MEADOWLARK STREET ADDRESS
-emv-s1-zp ~ |- OSTEEN'FL-32764— ~ - - ° - R ——— COITY-ST-IP — S - . . e s - —
TITLE sD . [ pelete TITLE [ change [ Addition
NAME MENAGUALE, PHILLIS NAME
STREET ADORESS | 001 BLUE HERON STREET ADDRESS
CITY-ST-2P OSTEEN FL 32764 CITY-ST-2IP
TLE L[)] £ pelete TITLE T - I Change [ Addition
NAME COLLINS, JEANNE NAME AoLLINS  JEA NAE
STReET ADDRESS | 390 GOBBLERS LODGE RD sREET A00RESS | DS VWA M@E BLU’D
CITY-5T-2IP OSTEEN FL ury-st-2p &TEE A Fl_ 237 bq-
TILE . [ Delete < T [ change [ Addition
NAME - T 7 .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP P
TITLE O belete TILE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that thg 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 directot
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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmun&@ifwﬁ%ﬂ @Lﬁ%@ 7-/-3000 @07)333-34/3

SIGNATURE AND TYPED OR PRINTED NAME OF ’s&jﬂma OFFICER OR DIRECTOR Date ™~ Dayfime Phane #

CR2E037 (5/00)



