2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711660 FILED
1. Entiy Narme Feb 02, 2000 8:00 am
BELLEAIR CIVIC ASSOCIATION, INC. Secretary of State
02-02-2000 90045 041 ****61.25
Principal Place of Business Mailing Address
90t PONCE DELEON BLVD 901 PONCE DELEON BLVD
BELLEAIR FL 33756-1034 BELLEAIR FL 33756 _
s R AR IRINIRER RN
Suite, Apt_#. etc. _ - Sulte, Apt. # etc. DO NOT WRITE :N THIS SPACE
City & State -‘ ) ) ’ City & State 4. FEI Number Appl\';ad For
59'1 15341 1 Not Applicable
Zip Country ZIp Country 5. Ceriificaté ¢! Status Desired [ ﬁ?e'gesqlﬁ?:c;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -
, Del<Te— N ogTor, SHAerd 15
CATALANO. JOHN — Stre&l ;&édres (aP.o. w%j Not gﬁﬁwe)
* /
2401 W. BAY DRIVE .
LARGO FL 33770 o D 50g6,
Beybern FL | %5953

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 l JM % ﬂk

//vffa 0
pae |

Signature, t(.psd or printad name of registerad agant and litte i applicabla. {NOTE. Regsterad Agant signature raquired whan rainstating)
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contripution. Added to Fess : Depariment of State

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

THLE P T et TITE g ’ K{:hange [ Addition | §

e MORTON, SHERRIE e -ﬁﬁuﬁ?@; Cay_, e

STREET ADDRESS | 410 POINSETTIA ROAD sweer sooress | # 7 Qo FRESS &

CITY-ST-2ZIP BELLEAIR FL 33756 CITY-81-2P Ae ,.(.(c.}me/ - ;,z ,3575,4 ] §
CTME e [ WP e e v 7 = e o I Dalate TR W’? . gt AT . BFchange [ Addition (O
- v BUTTERY, CAY e | M M’gﬁg.se/;‘ﬂﬁi/{’i —%

STREET ADORESS | 103 OSCEOLA ROAD STREET ADDRESS ﬁl/ﬂ ‘ { _ _ o

oTv-st27 | BELLEAIR FL 33756 s \Sehbe &) PR ST 956

e D S et E 4 ' [ Change Adilion

wwe | WILL ROEPER AL e "B ) BEE, foberl ¥

STREET ACDRESS | 221 PONCE DE LEON BLVD. smectanotess | ST 7

CITY-5T-2iP BELLEA'R FL

CITY-ST-2P é,e (4 emry, Zh T3 75’4

Pe i fohn PhACS

THLE T Xbelete

NAME CATALANO, JOHN

NAME

T "7 Change ] Addiion
AT HRE Fd0, o ke Farng
j.;/ W) A

¥ LR

STREET ADORESS | 2401 W. BAY DRIVE STREET ADDRESS -
CTY-STZ2P | LARGO FL 33770 . ovste | bRpRgo, F4. 337

TITLE D N % Delete TITLE w7 (O change [ Addition
NAME MUDANQ, CONNIE ' NAME

STREET ABDRESS | 504 POINSETTIA RD. STREET ADORESS

orv-st2¢ | BELLAIR FL 33756 . CITY-ST-2IF
THTLE D L Rl TME Cchange [ Addition
e SNIBBE, ELLEN ‘ e

STREET ADDRESS
CiTY-871-2IP

STREET ADDRESS | 57 PELICAN PLACE
CITY-ST-2IP BELLEAIR FL 33756

12. | hareby cenify that the information supplied with this ﬁtiné; does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
nd

SIGNATURE: . SIGRAM RG-Sz Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #

{/%9’/06

. Date

]



