2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 719408

1. Entity Name

SEMINOLE COUNTY CIVIC ASSOCIATION OF ROLLING HIL

Principal Place of Business

1735 W. CARLTON 8T
LONGWOOD FL 32750

Mailing Address

1735 W. CARLTON ST
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc,

FILED

01-26-2001 90130 028 ****51.25

il

m

IR

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o - - N .. 59“0242620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 #\ldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
.0. is Not A I
RECICAH, THOMAS §. Street Address (P.O. Box Number is Not Acceptable)
1735 W. CARLTON ST
LONGWOOD FL 32750 T
City FL ip Code
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 Flerida,
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS se; 25 Trust Fund Contribution, Added to Fees Depaﬂment of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE DTR ] Delete TITLE [ Change [ Addition
NAME WEAVER, FRANK NAME

STREET ADDRESS | 1664 JACKSON ST STREET ADDRESS

CITY-ST-7IP LONGWOOD FL CITY-ST-2IP

TILE DP 1 Delete TILE [ change [ Addition
NAME RECICAR, THOMAS 8 NAME

STREET ADDRESS™|"1735 W CARLTON ST~ - - - STREET ADDRESS

GITY-ST-7P LONGWOOD FL CITY-ST-2P

TILE sD [ Delete TIME [ Change [ Acdition
NAME BRUGER, ED NAME

STReET ADGRESS | 1408 W MARVIN STREET ADDRESS

CITY-ST-ZiP LONGWOOD FL CITY-ST-2IP

TILE O pelete TITLE [cChangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TME O Dpelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Detete MLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

12. | hereby ceniiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sunplermental report is true and ace
of the corperation or the receiver or trustee empowered to exg
changed, or on an attachment with

SIGNATURE:

ddress, with ali

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e this repoat as reqycr)apter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Q—

785 -4 >50

Yl foy o)

Caytime Phone #

-~

Jan 26, 2001 8:00 am -
Secretary of State

CR2E037 (10/00)



