2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719158 -

1. Entity Name

THE INVERNESS HIGHLANDS SOUTH AND WEST CIVIC ASS

-

Principal Place of Business

4375 8. LITTLE AL POINT

P O BOX 1261

INVERNESS FL 34451-1261

us

Mailing Address

P O BOX 1261
us

4375 S, LITTLE AL POINT
INVERNESS FL 34451-1261

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2001 8:00 am :

Secretary of State

01-24-2001 90036 019 ****5] .25

ulyu7dd4

RN

MR

PO, Box 126/

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
Z'V] vVerness 15[ I vVer ness Fi. 596556811 Nat Applicable
Zip Country Zip Country o ) ) $8.75 additional
- . ficate of Status D " h
3 ‘/‘/(_‘) / Cl" +r05 3 ’-/V‘_S’/ C ’o f’rﬂf 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRAND, CARL W
314 QUAIL ROOST DR
INVERNESS FL 34453

N

Delete

T RARL - HHANEENTTE

“BIETEYREITRT 5,

Y INVERNESS

FL,

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

Fres/dent

/M-/)f: ornaon

1/11] ot

SIGNATURE
Signature, typed or printed na% of registered a'genl and titie if ejlppiicehla‘ {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 10

TILE T O Delete TITLE ' [ ' b [change X Acdition

e HIMPELE, FRANCES v Ist Viee President Robert Blate

STREET ADDRESS | 8262 E MALVERNE ST STREET ADDRESS v Lee C£ oward &1 fq over

om-st-zP | INVERNESS FL oiTy-§1-20p . (nverness L. 77VE

e SDT [ Desets e ton 0o [l crange @ Addition

e KRONELS, MURIEL e J—Of{ Forg f 6036 oss f1

STREET ADDRESS | 4661 SILVERFOX TERR sweeTanohess | - | r@mon t St, [nverness -

omv-st-zp | INVERNESS FL OITY-5T-2P (Treasurer; ISR .
N 1 ' Xneme RS e " [Jthenge [ Additon

NAME GARRAND, CARL W NAME

streer aporess | 314 QUAIL RCOST DR De /@f@ STREET ADDRESS

G- St-2P INVERNESS FL 34453 CITY-5T-2IP

TITLE D ngmg TITLE [J Chenge [ Addition

NAME CORCORAN, GERALD _ 5 NAME

STREET ADDRESS | 5195 E PRENTICE LANE ( f }eze l(‘e, : STREET ADORESS

CITY-ST-21F INVERNESS FL 34452 GITY-ST-2IP

e 3 Delete TITLE [ change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: __ SIGNATURE REQUIRED Kol fhuan 1/t for

wered.

362-344-96Y%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=4

Date /

Davtima Phona &

CR2E037 (10/00)

(l



