2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706357

1. Entity Name

OSTEEN CIVIC ASSOCIATION INC

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90340 006 ****6]1.25

Principal Place of Business

165 NEW SMYRNA BLVD
OSTEEN FL 32764
us

Mailing Address

P O BOX 13t
OSTEEN FL 32764

2. Principal Place of Business

3. Mailing Address

165" MW smyrvA Bu/D

MRV REN

G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Caty & Slate ; 4. FEI Number Appiied For
J LO”ZIDA 9-2930091 Not Applicabie
Zip Country Z!p Count o ‘ $8.75 Additional
R 327 G+1_ e _ qu"iitmcate of Stfat-us Deg\red O Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JEANNE
225 ORANGE BLVD
OSTEEN FL 32764

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. 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,

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

)

(NOTE: Registerad Agent sighature raguired when reinstating)

DATE

FILE NOW: ‘FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. :" “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Delete TME FRESIOENT . Change  {] Addition
NAME COMBS ALEX ﬂ HAME MeR 1DETH , KEAW €7H e
STREET ADORESS | 806 SWLLOW LANE steeraooress | T I ﬂOL} Bewd TEAL
CITY-8T- 2P OSTEEN IFL 22764 av-stip |\ €€, Lo 22704
TME PD Petete TMLE VICE PREXDerri D&Change [ Addtion
HAME NORMANDY, EUGENE NAME comBs, ALex <&
STREET ADDRESS | 206 MEADOWLARK smecracress | RO b SeJALLOLY LA
S onY-sT-2P | GeTEEN"FI 32764 e s el OS2 | S FECAS ‘<ﬁ__,;_g_a-.7.6¢,, - o . -
TIMLE SD T Delete TILE [ change [ Addition
NAME MENAGUALE, PHILLIS NAME
STREET ADDRESS | g1 BLUE HERON STREET ADDRESS
CITY-3T-21P OSTEEN_FL 32764 CITY-ST-ZIP ]
e Wl 3 Delete e 3 Change [ Addition
NAME COLLINS, JEANNE NAME
STREET ADDRESS | 295 ORANGE BLVD STHEET ADDRESS
CITY-ST-2IP OSTEENIL 32764 CITY-ST-2IP
me Delet TITLE D hange [ Addition
NAME BAUM EQRL y - NAME PARIKER TJo &
STREET ADDRESS | 603 PELICAN LANE sweer aoviess | 3ga PA Rz 15 U
umv-sT-2P | OSTEEN FL 32764 OTY-51-2IP OS‘)’E:E i) AL 22764
TILE D /&'Demg TMLE [ Chenge (T Actition
NAME COMBD, ALEX NAME Hl: LLE’Z Lﬂﬂz‘j
STREET ADDRESS | 808 SWALLOW LANE soeer aooness | PO B0y T 4 2.9
CITY-ST-2IP OSTEEN_EL 32764 CITY-ST-ZIP weé&) é 32’76%,

12. | hereby certify that the information supplied with this filin g
indicated on this repcrt or supplemental report is true an

changed, or on an attag|

SIGNATURE:

t with an address, with all qther like empowared.

does not gualify for the exemption stated in Section 11£.07(3)(i), Florida 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 offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

WEigeame  Coms o4 hbew or

4o1)
23-3412

(_ SIGNAIURE AND TYPED OH PHIN’TED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #

rrreay

CR2E037 (9/01)



