il

R |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 707497

1. Entity Name

GROVE CITY CIVIC ASSOCIATION, INC.

Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90196 026 ****61.25

Principal Place of Business Mailing Address

P.O BOX 561

GROVE CITY STATION
GROVE CITY FL 34224
us

2000-0¥3TER-CREEK-DR
GROVE CITY FI, 34224
us

2. Principal Place of Business 3. Mailing Address

AACAN O MR

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

DO NCT WRITE (N THIS SPACE

A3 ('aeovcg\ o Doe

.. —_ = . e .

BERGHOEF, GERARD

2080 OYSTER CREEK DR
GROVE CITY FL 34224

City & State City & State 4. FEI Number Applied For
é i .;: L 59—2 130884 Not Applicable
Zi Lt i Count iti
L " couniry . ﬁ 2 ounty 5. Certificate of Status Desired O $8.75 Additional
SL‘- 3\?\‘—\ Onavio e Fee Required
, 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Nameg

TR -—‘---M’.Ga:@‘-vzer-\

N OMA

Street Address (P.O. Box Number is Not Acceplable)
B

(ovoane ¢\ NN e- V\SSO'C_.

\42% 6 Geovara Woe

City.

=va\e s 00 &

FL

LEIaH

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

e

SIGNATURE _. /€7 %’Z’L—Q___.

Slg'nﬂtu-re, typad ar p:inl'ed name of ragistared agent and fitle it applicabla {NOTE: Registered Agent signature required when reinstating) / DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: .FEE‘ 18 $61'?5 Trust Fund Contribution. Added to F?t;s ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P 4 Ricange O Acdtion |5
LE Delete TITLE _— ang S
NAME BERGHOEF, GERARD X NAME wmoove, \O w &
stheeT aoness | 2080 CYSTER CREEK DRIVE STREETADDRESS [ \ A Do D e vr:é;i a Wwwoe §
onv-s1-2> | GROVE CITY FL 34224 T | Ewpeouwncad, BL JYantg |F
TILE v (O Delete TITLE A [J Change 3 Addition S
NAME MASCOOP, ELLIOYTT NAME .
sTREET apohess | 9300 PINE COVE DR STREET ADGRESS
omv-st-2¢ | ENGLEWOOD FL 34224 CTY-5T-2IP
- INLE S.oL LT = = O Deleter TITLE -— - {7 Change [ Addition
NAME SHINSKE, AUDREY NAME
sTReeT Anoress | 2820 12TH STREET STREET ADDRESS
emy-st-zp | GROVE CITY FL CITY-ST-2P
1 iy ”
TME Delete TIMLE Change [ Addition
e BROKAW, JODY e e ey v e hve vy, Dee? X
streeT Anoress | 8171 DREW STR. sheerandress | OAR O \_\s‘\-e v Cveewd O4
orv-sr-ze | GROVE CITY FL 34224 CITY-37-21p =\ 20 D [ ==
TITLE D [ pefete THLE = N =2 é’ - &D‘_cfhange [ Addition
HAME FERGUSON, ERNIE NAME
streeT anoaess | 2122 ARKANSAS AVE STREET ADDRESS
crv-st-ze | GROVE CITY FL CIrY-ST-2P
\ D e
TITLE [ Delete TIMLE O changs  [J Addition
e FORD, ALAN : e ,
sTreeT annress | 2481 SANDY LANE STREET ADDRESS
civ-st-zp | ENGLEWOOD FL 34224 CITY-5T-2IP

12. | hereby certity

that the information supplied with this filing does not
indicated on this report or supplemental report

with all other like empowered,

changed, or on an attachment with an address,
);‘. SIS A ,;%1
SIGNATURE: 2\ B2

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
is true and accurate and that my signature sha!l 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 ‘epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

iz el G575

Date Daytime Phone #




