;2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706357

1. Entity Name

OSTEEN CIVIC ASSOCIATION INC

Principal Place of Business

165 NEW SMYRNA BLVD
OSTEEN FL 32764
us

Mailing Address

P O BOX 13
OSTEEN FL 32764

"
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90048 033 ****5] 25

AR EMCL MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—293009 1 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
[T [ e m e T _ - =-| 8. Certificate of Status Desired .- 0 F€€R§6Uiféd' = -
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{ 1o OHANGE)
COLUNS JEANNE Street Address (P.0. Box Number is Not Acceﬁable)
$]
225 ORANGE BLVD
OSTEEN FL 32764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE

A-1-0]

Slgnature, typad o printad name of registerad agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to

FEE IS $61_25 Trust Fund Contribution. Added to Fees Depaf]ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE YD X change [ Additon
NAME COMBS, ALEX NAME NOEMA NDY , EWNGENE
STREETADDRESS | 806 SWALLOW LANE STREETADCRESS | 20 mEF\DOU, ALK
CITY-ST-2IP OSTEEN FL 32764 avsre | Yereen Bl 239T7bL)
TINLE VD I Delete TITLE (YA : T Change [ Acdition
NAME NORMANDY, EUGENE NAME EALL BAumM
STREET ADDRESS. ’QQS_MEA_D_O_WLA&& e _ . STREET ADDRESS (903 .,pe_ L[C‘_Pfl\]_!_u
CITY-ST-2P OSTEEN FL 32764 CITY-S1-7P OTEE N FEL 3277,L
TMLE SD O Delete TITLE S% , _P ’ ™ Change . ] Acition
MAME MENAGUALE, PHILLIS ' NAME EYE NGOG e 417 1
streer anoRess | 901 BLUE HERON STREET ADORESS qto“! é-'!gg H éjé'o f\t-{ \/-L"f"—'j’g
ov-ST-ap OSTEEN FL 32764 oiry-ST-2P OSTEEN “FI 55" 1Y
e TD O Delete TITeE TLD - s " DAChange [ Addition
NAME COLLINS, JEANNE NAME Seanne (olliNS
sTreET aboRESS | 390 GOBBLERS LODGE RD STREET ADDRESS | 23,7 5 O PaNGE B L\/D
CITY-5T-2IP OSTEEN FL CITY-ST-ZIP OSTEEN L A3 7(04
TIMLE O belete TITLE D - I(Change [ Adaition
NAME NAME ompes RILEX
STREET ADDRESS STREET ACDRESS | ©Orygs & UJ'H L.LOU) LN
CITY-ST-2IP CITY-ST-ZIP (Osteci! EL 276 LJ.
TLE O Delete TITLE ) S [ Change Addition
NAME NAME KENNETH MEEIDETH 2l
STREET ADDRESS smecraovness [ KU TROMN BEND TRAIL
ciTy-§1-26 avst2e | (OSTEEN  FL. 323764

12. | hereby certify that the infermation suppiied with this filin
indicated on this report or supplemental report is true an

does not qualify for tha exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
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 empgwered.

a2 F Qps0:02507ED

SIGNATURE:

Q-01-01

SIG"WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

, Date Erayllm Phona #

L= 10 .}

4

CR2E037 (10/00)

i

(dor) 33-34i3,



