FILED

2003 NOT-FOR-PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl

DOCUMENT #7144720

1. Entity Name

INC.

DOMMERICH BEACH AND CIVIC ASSOCIATION,

v’

ecretary of State

04-28-2003 91464 036 ****5] .25

Principai Piace of Buslnass

P 0 BOX 540722
MAITLAND, FL 32794-7722

Malling Adareas

P 0 BOX 940722
NAITLAND, FL. 32794-7722

[Tkl

Sutte, ARt #, elc. Suhte, ApL. ¥, efc. {0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Appted For
52-0895956 Not Appii; able
Zip Courtry Zip Country $8.75 Additions!
: 5. Centficale of Statug Desred | Fee Roquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
TES = T e ST T e = ‘N!—me e s T - T - - B
"MORSE, MICHELLE K
' 1656 ALGONGUIN TRL Street Address (P.O. Box Number ia Not Acceptable)
MAITLAND, FL 32761
City FL Zip Code
8. The above named sntity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familtar with, and sccept
the obligations of registered agent.
SIGNATURE
Signaurd, bypéu o prinieu samd of rewdad rad aganl dnd L6 | appiicalia {NOTE: Roycieiod Aganicy i wWhin K OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Addod to Feos
it
1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
[ Dekte E Vite Presadnat Ocrage X[ Adaition | &
KAkt MORSE, MICHELLE NAME Kise. ‘pekee g
STREET ADDRESS | 16566 ALGONQUIN TRL SIREET ADDRESS G o Mo")aue. T 5
¢v-s1-2¢ | MAITLAND, FL 32751 ci-51-1e Iatlo.d FI 275 ) i
IME sD O Deke me [ Change [ Addition g
WANE TOWNES, BETH NAME
STREEY ADDRESS | 860 ARAPAHO TRL STREET ADDRESS
CITY-S1-2P MAITLAND, FL Cy-S1-24P
me ™ el e Kcm;e ] Additon
_NANE BEREETHSA = oo e WA ﬁL%q-_be—E OO0 === ———— — .
STREET ADDRESS | 909 MOJAVE TR STREEY ADDRESS
civ.s1.2¢ MAITLAND, FL 32761 cmy-st-hp
1Me [ Delete MLE I Change ] Addition
NAME NAME
STREET ADDTESS STREET ADDRESS
Gmy.st-2¢ CayY-s1-1P
NNk 1 Gelete e [Jchange [ Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
Cv-$T-28 CAV.ST1- 2P
e [ Delew e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 ciy-s1-np
12. | hereby certlz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify thal the information
Indicatad on this rapornt or supplemental report |13 frue and accurate and that my signature shall have the same lagal effect as f mane under cath; that | am an officer or director
of the corporation or the recelver o trusias empowered I axecuUte this repoll 85 required by Chapiar 617, Flonda Statiies; and thet rmy name appears In Block 10 or Block 11 1f
changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: _Y.- Mo kne—__Lisa De Kpo 9-2%.0% 707 790 - L bfs”
SGNATINE AHD TYPEDIOA PRINTED NARIE OF SIGHNG OFRCER OR AECTOR [ Dayiima Fiona #




