2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711660

1. Entity Name

BELLEAIR CIVIC ASSOCIATION, INC.

)

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90020 041 ****6] .25

Principal Place of Business

901 PONCE DELECN BLVD
BELLEAIR FL 33756-1034

Malling Address

%1 PONCE DELEQN BLVD
BELLEAIR FL 33756-1034

vuurb Y

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59—1 15341 1 Not Applicable
Z |1 Zi t iti
P Country it Country 5. Certificate of Status Desired O $B‘75 Add'mna'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

- MORTON;-'SHH?R]ET—M?;_? T [ T N P

Street Address (P.O. Box Number is Not Acceptable)
—— - [URSHE SN T e -

410 POINSETTIA RD -
BEHHEATH FL 33756 CokRect  sheeeivt +o:
City Zip Code
. BELLE A IR FL
8. The_’a'bova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
§ . ;
N ¢ YR 9ifor
Signaiure, f{;;ed ar printed name of reglslar.ad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) E#TE /
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ys 11. ﬂ My ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

ML PD ™ Delete L y” & RRI&E », p) ,e-fpﬁ/ A Thange [ Addition
NAME BUTTERY, CAY NAME Y10 /J W LETII# /&AA

streeT a0oRess | 1708 BYPRESS STREET ADDRESS -

CITY-ST-2F BELLEAIR FL 33756 . BITY-ST-2IP f sLLEAIN ke 33 7 ) 2

TMLE VPD O selete TITLE ) change [ Addition
NAME MUDANQ, CONNIE HAME

streer anoress | 504 POINSETTIA RD STREET ADDRESS

ITY-§1-2IP BELLEAIR FL 33756 CiTY-8T-7IP Y

TTLE SD [ Delete TITLE @ change [ Addition
v BRINKER, MIMS e . ;79 Coete

street aponess. | 14. EVONAIRE CR..E S e - - é’

omy-s-z7 | BELLEAIR EL I O i "'4"’“3 575- R e |
TLE 1D [ Detete TITLE I change (] Addition
NAME SPRINGFIELD, KATHERINE NAME

STREET ADDRESS | 1700 GOLF VIEW DR. STREET ADDRESS

CITY-ST-ZP BELLEAIR FL 33756 CHY-$T-2IP

TITLE [ peleie TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TI7LE O Delete TME . [ Change ., ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P CITY-5T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

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

SIGNATURE: _ ALDRNETHHBQEQUIRESHEREIE okt

7¢/0/

RIS ATHEE AN TWBET N DD IMTER M AL e o

0016978

CR2EO037 {5/01)



