411

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 719158

1. Entity Nams

THE INVERNESS HIGHLANDS SQUTH AND WEST CIVIC ASS

May 22, 2000 8:00

04-20-2000 90042 002 ****5] .25

Principat Place of Business

4375 5. LITTLE AL POINT
P O BOX 1281
INVERNESS FL 344511261
us

Mailing Address

4375 5. LUTTLE AL PQOINT

P O BOX 1261

INVERNESS FL 344511261

us

2, Principal Place of Business

3. Matling Address

i

ASRADHL

I

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE( Numbe Applied For
nierness 1, ™ 596556811 S
§2/¢5‘ / é;;u#t:a g fﬁwﬂ é?y y r; us 5. Certificate of $tatus Desired O ?g'gesq :I.‘rd:jﬁ""a]

6. Name and Address of Current Reglsterad Agent

. Narme 7 °° -
| HapseEN KarL - H.
GARRAND, CARL W Strest . Bogtdumbagiedict Acceptable) 5‘ .
314 QUAL ROOST DR 757 mont St
INVERNESS FL 34453 —Lnverness _
Inverness FL.| 3722

8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, of both, in the state of Florida,

SIGNATURE 7( M‘Q M pf &S5 /ﬁeﬁf 4;/ /5;/ Qoco

Signatue, lypsd or pinted name ofmglﬂ;mﬁgm ang vte it applicabla.

{NDTE: Registarad Agent sigratucs requirad whon rainslating?

DATE

FILE HOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contrioution. Addad to Fees Depariment of State

0. GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 10
TE T 7 Delete me ’ + ~f A’Dfﬂﬁ Change  [J Addition
we  [HIMPELE, FRANCES e President: K. 4‘?‘{."5{_
steeT P00Ress 16262 £ MALVERNE SY sweerecoeess | 351 E. Tremok i
om-S-2P ) INVERNESS FL i ovstze | Jpu/erness K. 39454 4
Tme o1 1 petete ME D Cepre & LEE ClowARDw  Klhdtn
NAME KRONELS, MURIEL KA SV/FF foderT Blore AVE
staez 0% | 4681 SILVERFOX TERR SO | M B, 8
OM-STTP INVERNESS FL - - B st = . e
e D ], Detete e n» age [ 2pAdaiion
NAME GARRAND, CARL W NAME FM/VCES /-/lﬂ“q-‘ig‘&_ 7
stresT ADDRESS 1 314 QUAIL ROOST DR STREET ADDRESS & e EIV ALVEENE S
oresrZf | INVERNESS FL 34453 ov-st-22 LN L BLAST
e D P TTLE hange {0 Acdiion
g CORGORAN, GERALD e 77 THomAS Dw Eﬂ’f’zﬂ‘ch
STREET A00RESS | 5105 E PRENTICE LANE STREET ADDRESS SsV70o S KLinE /€
CITY-ST-TIP INVE{NESS FL 34452 CIvY-ST-7IP -—"-IN V- F'C. . 5 y%‘rhv
TMLE 2 Delete TITLE O crange 7] Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
CrTY-T- 20 GITY-§T-2P
TneE [ Deiete giuts [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP CiTY-5T-20R

12. | hereby certify that the information supplied with thig fifing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 turther cerlity that the Information
indicated on this report or supplemental report is true and acoyrale and that my signalure shall have the same legal effect as if made under pathy; that | am an olficer or direclor
af the carporation or the receiver or trustee empowered te exscute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears int Block 10 ar Block 11 if

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

SIGNATURE: &;SHGNATUHE RFM‘.‘/%/ /W f{f/ /é_“/ 00 352~ 34¢-064¢

ATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER oR DIBECTOR

Bayirna Phooe #

am
Secretary of State

T 19199

s



