||
e —————— e |
| L FILED
2002 UNIFORM BUSINESS REPORT (UBR) /' May 28, 2002 8:00 am

i ~
DOCUMENT # Z31630 Secretary of State
1. Entty Name - 04-11-2002 90087 021 ****1.25
BELLEAIR CIVIC ASSCCIATION, INC.
Principal Place of Business Malling Address
901 PONCE DELEON BLVD 90t PONCE DELEON BLVD
BELLEAIR FL 33756-1004 BELLEAIR FL 337561034
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-1 153411 Not Applicable
Zp Couniry 7p Country 5. Certificate of Status D‘c‘asired O g'zfm‘:‘:’ﬂma’
8. Name and Addrass of Curent Reglstored Agent _ - T 7. 'Namd and Address of New Ragistered Agent
% Name
T ‘MOHTOP-{ S;Ei?RIE T =~ Sirget Addicas (P.07 Box NUMDEr 19 NOT ACCepTanie) — e — =
410 POINSETTIA RD
BELLEAIR AL 33756
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reglstered office or registersd agent, of bath, in the state of Florida.
SIGNATURE T % E %E:
Signatws, typed 2 {NOTE: Registorad AQent tignanure required when rolatating) oflE ¢
. 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fddad to F::; Department of State
10, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
e PO T O Delete e PRESI 05;:*' ‘D.d I BChags (] Accition &
NAME MORTON, SHERRIE HAME VAN 17 a8 pi ale =3
STREET ADORESS { 410 POINSETTIA ROAD - STREET ADDRESS c:,-py Poinsa 7T/ A Roro §
orv-st-2¢ | BELIEAIR FL. 33756 S | Bl AR Fe 33756 g
TITE VPD . 3 petete TLE VP ' KChange [ Addiion | o5
we | NUDANO, CONNE N o /) LRV K& R fg
STReET ADORESS | 504 POINSETTIA RD smewmss | g4 EVON AlkS oy
or-s1-2P | CEARWATER FL 33758 GITY-ST-2P ELL T AR £l 537 >3
“lame T ]8DT T T T T T ) ' D) oelets e S0 D [Desings  JAgdition
ofunave_ .| BRINKER, MIMS __ e He | g APNERIVG ‘i‘/ﬁ‘l‘fﬁ £2d gy ﬁ e
STREET ADDAESS 14 EVONAIRE CRE e § sEess | j700  JesF pras _a@ e ;
anv-st-2r | BELLEAIR RL 33758 avstr | B befAit 1S e 33 735C
e TD 2 Detete me TH b % hange [ Addition
wee | SPRINGFIELD, KATHERINE e worten = SHEALas "0
STReeT aooRess | 1700 GOLF VIEW DR swETarEs | 410 PoIVs s . ~
orv-st2¢ | BELLEAR FL 33758 arvstzr | Lu Lo e e gt 154 33 75¢
L1113 ' O Detete TME [Jchange ] Addition
RAME NAME '
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP = - CITY-ST-21P
TME . O Detee TME 2 thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
crry-ST-2p Cimy. 81217
12. ) hereby certify that the Information supplied with this ﬁling dees not quality for tﬁe axsmption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the sama legal t a8 if made undar oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. 7 J 7
SIGNATURE: _ SAALHARLL DR IVELARED S dRR rar  Morsed 3/1 {/ 2. SE-¢3:3
S SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GFRECTOR Oan ‘ Daytime Phone ¥ o




