2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719158

1. Entity Name

THE INVERNESS HIGHLANDS SOUTH AND WEST CIVIC ASS

OCIATION, INCORPORATED

May 12, 2002 8:00 am :
Secretary of State

05-12-2002 90626 027 ****61.25

Principal Place of Business

4375 §. UTTLE AL POINT
? O BOX 1261
INVERNESS FL 34451-1261
us

Mailing Address

4375 5. LITTLE AL POINT
P O BOX 1261
INVERNESS FL 3445¢-1261
us

2. Principal Place of Business

3. Mailing Address

MR R

MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

~ e

4. FE! Number

L

City & State City & State 59‘655681 1 Applied For
Not Applicable
Zi Zi Count iti
s Country P uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. o Fee Required
_~" " 6. 'Name and Address of Ciirrent Registered Agent - ’ T " __~ 7. Name'and Address of New Registered Agent” = |
Name

KARL HANSEN
8151 E. TREMONT ST
INVERNESS FL 34452

Street Address (P.C. Box Number is Not Acceptable)

S ME

City

FL

Zip Code

B. 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.

Kol I

SIGNATURE
i

Y29/ 0n,

Slgnature, typed or printed na'!(a af regiswagent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE (
9. Election Campaign Financing $5.00 May B Make Check Payable to
o . . an . ay Be
F;FE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 30
TITLE T [ Detete TITLE [Jchange [ Addition _'_5_
NAME HlMPELE, FHANCES : NAME 2
sTreer aooress | 6262 E MALVERNE ST STREET ADDRESS g
orv-st-ze | INVERNESS FL CITY-ST-21P T
TITLE SOT L] Delete TIMLE [Jchange [ Addtion |5
NAME KHONELS, MUR'EL NAME
sweeT anoaess | 4664 SILVERFOX TERR STREET ADDRESS
~cmy-stzp-= | INVERNESS Fl: —+ - = s s e st e L oipyvesrzipisee s i S T R e AL P e F b LS e i o = SN I
TITLE VP (7 pelete TLE [Jchange [ Addition
NAME CLOWARD, LEE NAME
sTreet aporess | 5189 ROBERT BLAKE STREET ADDRESS
are-st-zp | INVERNESS FL 34452 CITY-§T-2IP
T -
TILE [ Detete TITLE [ Ghange [ Addition
NAME FORGIONE, JOY NAME .
streer apoaess | 6036 E. TREMONT ST STREET ADDRESS
crv-st-ze | INVERNESS FL 34452 CITY-ST-ZiP
TITLE [ pelete TILE [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE O Delete TITLE - O Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filn
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to

rlike empowered,

' o ; 0 toe erec execute this report as re
cnanged, or on an attachment with an address, with all ot

- ) Falt A AV BB L 5A£L .H.
SIGNATURE: *ME I H AR ED

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal &

HANSEN

oL

3){i), Flerida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

382 -3¢/~ qb/(

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

4/ s;/




