2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719408 FILED
1. Entity Name Mar 06, 2000 8:00 am
SEMINOLE COUNTY CIVIC ASSOCIATION OF ROLLING HIL Secretary of State
03-06-2000 90116 022 ****g] .25
Frincipal Place of Business Mailing Address
1735 W. CARLTON ST 1735 W. CARLTON 8T
LONGWOOD FL 32750 LONGWOOD FLA 327506118
S T IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-{)242620 Applied For
Not Applicable
Zip Country Zip | Country 5. Certificate of Stalus Desired (] gg'gg lﬁrd:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RECICAR. THOMAS S. Street Address (P.O. Box Nurnber is Not Acceptable)
1735 W. CARLTON ST
LONGWOOD FL 32750 : ,
City FL Zip Cede

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

SIGNATURE
Slignature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS 351_25 Trust Fund Contribution. a Addedto Fess . Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DTR [ Delste TITLE [ Change [ Addition
NAME WEAVER, FRANK NAME
STREET ADDRESS | 1664 JACKSON ST STREET ADURESS
CITY-5T-2IP LONGWOOD FL CITY-5T-2IP
TITLE ppP O Delete e [ Change  [] Adition
NAME RECICAR, THOMAS § NAME
STREET ADDRESS 1735 w CARLTON ST STREET ADDRESS
CITY-ST-2P LONGWOOD EL CITY-ST-ZiP
TMLE L] ‘ . [ Delste TITLE : . [ change (7] Addition
NAME BRUGER, ED .- NAME . .
STREET ADDRESS | 1408 W MARVIN STREET ADORESS
CiTY-§7-2IP LONGWOOD FL CITY-ST-2P
TLE O elete me [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE 1 petete TITLE [ Changa  [] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) CITY-ST-2P
TmEe 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustag.empowered to exacute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

(1850550

Daytime Phone #

CR2EQ37 (9/99)



