2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 03, 2003 8:00 am

' DOCUMENT # 719158

1, Entity Name

THE INVERNESS HIGHLANDS SOUTH AND WEST CIVIC ASS
QCIATION, INCORPORATED

ecretary of State

04-03-2003 90190 035 *#***5] 25

Principal Place of Business
4375 S. LITTLE AL POINT

P-0-Bo-Hpr—
INVERNESS FL

US 2052

Mailing Address

4375-E—HFFEE-A-POINF—
P O BOX 1261

INVERNESS FL 34451-1261
us

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, elo.

Suite, Apt. #, etc.

# CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-55656611 Applied For
Not Applicable
Zip Country Zip Country . ) $3 75 Additional
e . sn . |aeBr f Stat ——
- _ byl IS O Mot Y |8 Certificate of Status Desired . ~- &=~ ~ Fog Roguiied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARL HANSEN
6151 E. TREMONT ST
" INVERNESS FL 34452

péx.é‘r ER .

Raéiéf CLD;HM.D f2£s
SR EERT BLAKE AVE
LMVERNESS FL 3BFFT

N GEorReE L€ Cloward

Str-ee rgss [P.C. ;%l?}ﬁél;ﬁ%?ﬂfg%_
LTNERNESS
City

FL

Zi C‘fﬁld.:z

8. .The ahove narmed entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent

v

Ree e, FricrZ

F~/=03

SIGNATURE

Slgnature, typed D/rmled nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE T T Delets TITLE EDnitNnN RAHAM l/ P 1 change 'gAddilion
NAME HIMPELE, FRANCES HAME 2255S. OAKDRLE

sTReeT anoress | 6262 E MALVERNE ST STREET ADDRESS

orv-s7-2p | INVERNESS FL wresw | TNVERNESS, FL. 3 - ‘/ A

TITLE SOT [ Delete TITLE [l changs [ Addition
NAME KRONELS, MURIEL NAME

st aooress | 4661 SILVERFOX.TERR _.__ . R STREET ADDRESS, | __ P e e s

omv-s-zP [ INVERNESS FL ' CITY-5T-26P

TiLE VP ] Detete TITLE Ol change [ Addition
e CLOWARD, LEE Now e

streer aooress | 5189 ROBERT BLAKE PRES |1OENT STREET ADDRESS

cmv-sT-zr [INVERNESS FL 34452 CITY-ST-2IP

e T 1 Detate TITLE [ Chenge [ Addition
HAME FORGIONE, JOY NAME

STREET ADDRESS | 6036 E. TREMONT ST STREET ADDRESS

amv-st-z2 | INVERNESS FL 34452 CTY-ST-1IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 Block 10 or Block 11 if
address, with all other like pow%Wb/
r 1= o) - . .
SIGNATURE:  SKZotyarrees (BEE #-1-03 (359 %b099

changed, or on an attachment with

.
.

CR2E037 {10/02)

]



