2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719408 | Jan 15, 2002 8:00 am
- Enyene Secretary of State

SEMINOLE COUNTY CIVIC ASSOCIATION OF ROLLING HIL D11 52000 90052 002 **6] 23
LS, INC.
Principal Place of Busingss Mailing Address
1735 W, CARLTON §T 1735 W. CARLTON §T
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
59"0242620 Not Applicable
Zi Count Zi Count iti
P iy ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name
' - Street Adcireés P.O. éox Number is Not Acceptable
RECICAR, THOMAS S. ( ' ptable)
1735 W. CARLTON ST
LONGWQOD FL 32750 = ST
ity F L ip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida,
SIGNATURE
v Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registared Agent signaiure required when reinstating) DATE
} 9. Election Campaign Financing $5-00 May Be Make Check Payab|e {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTR [ pelete TITLE [ change ] Addition
NAME WEAVER, FRANK NAME
STREET ADDRESS [ 1664 JACKSON ST STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-$T1-2IP
TITLE DP [ Delete TILE O Change [ Addition
NAME RECICAR, THOMAS S NAME
STREET ADDRESS 1735 w CARLTON ST STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE SD 3 oelete TILE O change [ Addition
wwe  |BRUGER; ED NAME - e
STREET ADDRESS 1403 w MARVIN STREET ADDRESS
CiTy-ST1-2IP LONGWOOD FL CITY-ST-2IP
TITLE . [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- .81
CImy-s7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-ZiP
TTLE O elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
12. | hereby certify 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 supplemental report is true and accurate and thadmy signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the receiver ?]r trustee smpowered 1o execute thigfeperlias required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an addrgs other like emplowereg, mﬂ’ﬁ{ a_ "QE'GIC
2 r. 2 / @@WJ&M
SIGNATURE: RISNE B AlEspnir 2 /o2
D TYPED OR PRIN’TED NAMg OF SIGNING QOFFICER OR DIRECTOR Da.ls Daytime Pnone # -

P rrUNE]

CR2E037 (9/01)



