N

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 720405 | Secretary of State
1. Entity Name 03-17-2003 90145 003 ****70.00
FORT MEADE CIVIC CLUB, INCORPORATED
Principal Place of Business Mailing Address
227 WEST BROADWAY 227 WEST BROADWAY
P O BOX 214 P O BOX 214
FORT MEADE FL 338410214 FORT MEADE FL 338410214
e o TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6153303 Applied For
Not Appiicable
Zip Country . Zip Country 5. Certficate of Status Desired (] 98-79 Additional
e B . B - ’ —— > Fe8 Required _
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
STHRESHLEY' LAWRENCE F Street Address (P.C. Box Number is Not Acceptable)
311 N.E. 1ST. STREET
FORT MEADE FL 33841
. City FL Zip 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 Florida. | am familiar with, and acceapt
the obligations of registered agent.

bl

SIGNATURE

Signature, typed or printac name of registered agent and title if applicable. {NGTE: Registered Agent signature required when rainstating) DATE

. 9. Elsction Gampaign Financing .00 Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Egjgj to F?r;s ® Florida Departmet‘:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Deste TME [ change [ Addition
NAME STHRESHLEY, LAWRENCE F ili NAME
street aDDRess | 311 NLE. 18T, STREET STREET ADDRESS
orY-st-2¢ | FT. MEADE FL 33841 CITY-ST-2P
e D 7 Delete TTLE [ hange [ Addition
NAME LANGSTON, DON NAME
STREET A0DRESS | 2555 GABRIEL ROAD . | STREETADORESS | ) _ )
orv-s1-2f |FORT MEADEFL 33841~~~ =~ e 120 5 A B
TITE D O oelete - MLE [J Change [ Addition
NAME DOUGLASS, MARIE NAME
STREET ADDAESS | 300 SOUTH WASHINGTON AVENUE, LOT 78 STREET ACDRESS
omv-st-zp | FT, MEADE FL CITY-S1-21P
TITLE PD O belgts TITLE [ change [ Addition
MAME MINNER, AL HAME
staeer apoAess | 123 NLE. 3RD. STREET STREET ADDRESS
onv-st-2f | FORT MEADE FL 33841 CITY-§T-21P
TILE [ pelete TITLE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

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 regert is true an accurale and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusigé empowerst to & ethis report gs regdiired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with ddres,s'
SIGNATURE: D 3-(34)3

CR2E037 (10/02)




