2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71 16§0

1. Eniig‘LNan'\e

ANRAZ LT

[ g ; L4 - .
BELLEAIR CIVIC ASSQCIATION, INC. s . E | L E D
Prlnf:ipal Place of Business .Mailing Address 00 UEC 26 AM 9: 2 ’
901 PONGE DELEON BLVD 901 PCNCE DELEQON BLVD - b
BELLEAIR FL 33756-1034 ! BELLEAIR FL 33756 TEEEEE;@%EEOF S TATE
FLORID
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc.
City & Stale City & Slate . FEI Number = Applied For
= 531153411 i Nol Applicable
Zp Country Zip Country §. Certificale of Stalus Desired (W] ?8'75 Addilional
ee Required

'6.”Name and Address of Current Refilstered Agent™ |

SHERRTE MORTON
410 Poinsettia road
| BELLEAIR,FLORIDA 33756

7. Name and Address of New Reglistered Agent

TOODOISZ2 3oy —
-01.1) -

Lo e -

14/01--0104
kskdb] 20 wkE

)

N

VoD . . P

R

SIGNATURE

M N o — T N
I 4. The above pamed entily submits this slalernent for the purpose of changing its registered office or regislered agent, or both, in the stale of Florida.

[Slgnatura, lypad of printed nameof tegistered agent and title it applicable

{NOTE: Regibternd Ageni signatura

requbed whan rainstating)

9. Elaction Campaig’ﬁ ﬁr;aﬁciné N
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRHCTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRE(;TORS IN10
e P ¥ Dilte me Ty [ - " Monange [ Addiion
NAME MORTON, SHERRIE Lo HAME ;
SIREETAOCRESS | 410 POINSETTIA ROAD SIREET ADDRESS |. ;
CIFY-SI- 2P BELLEA‘H FL 33756 . - ClliY-SI-IIP R
THLE ' . ',Jbalete TILE D ", FChange ™ [_J Adlitiors [
NAME VP o NAME { :
STREEN ADDRESS CONNIE MUDANO SIREET ADGRESS: ]
tirzsrzprmalee—5 04 -POINSETT.I A_,,_,F D.--ma—..._.—_._.._..‘-.... ..cnv-sr-z:r:’-,;‘, ";_,,'__,,_,___.' [ A | A
e o w i e s o U TR e e e ’.H:'%’ s, - i S b )
TITLE PRBLEIAR L vt Delelo THLE j) [Jthange FAdon |
naE SEe . S HAME . '
STREEY ADDF MIMS BRINKER ! STREET Aoness| |
civ-51-2r 14 EVONAIRE CR.H. . CITY-ST- 2P _ N ,
e BELLEATR, FL. #Hs%¢ ek Ty — ‘ TCRarge T 70mon-]
NAME NAME
TRES.
| EATHERINE SPRINGFIELD e Jomiss

S 1700 GOLF VIEW OR _ _ —

:::E BELLEAIR,FL 337496 : Delale :::::E [ Change [:] Addilion
, .1 i

STREET ADDRESS SIREE! ADDRESS
CiFe-$1-2P CITY-S1-2IP

T i - T T elee TE [T Crange L. Addilion |
NAME ) C NAME
SIREEF ADURESS l SIRLEN ADDRESS KE
S CIY-ST-2IP -

SIGNATURE: <

12. | heraby cerlily thal the information supplied with s filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplemenial reporl is trpe and accurate and Lhat my signature shall have the same legal effect as if made under oalh; that | ar an officer or direclor
ol the corporalion or the receiver or trustee empowgred 10 execute this reporl as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjih al other like empowered.

SIGHATUNE AND TYU'ED on ProNiED NAME OF SIGHING OFFICER OR DIRECTOR




