2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720454 FILED . f
1. Entity Name P\ Allg 15, 2000 8.00 am
ST. GEORGE ISLAND CIVIC CLUB, INC. Secretary of State
. 08-15-2000 90003 016 ****g1 .25
Principal Place of Business Mailing Address 01-27-2000 90087 007 ****61.25
PINE STREET EAST PINE STREET EAST
P.Q. BOX 451 P.0. BOX 451
EASTPOINT FL 32328 EASTPOINT FL 32328
us Us -
T RGN AR EE W R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied For
v v "™ NOT APPLICABLE Mo Aogcali
Zi,p Country Zp Couniry 5. Cenrtificate of Status Desired ] gg‘gg]lﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - Name SaLower | - Dok
BEAN, MASON Street Addreis (P.O,_Box Numberi ‘fwccepggbﬁ ]
573 E CORRIE DRIVE 1004 G 1F” BEV”
ST (GEORGE ISLAND FL 32328 = -
a ity — ! :
St Geotqa dol, FL | 3%%5

>
8. The gFbove named entity submits this statement for the purpose of changing its registered office or registered ageﬂt, or both, in the state of Florida.

SIGNATURE G ARDNEL Bab gb’e_ 69/'/&%) XA1- gozo

Signature, typed o printac r!arm}r ol registarad agent and title if applicabre. {NOTE. Registerad Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE ¢D m Delete TITLE P [ Change [ Addition 8
n: BEAN, MASON NAVE HAepee B )
seer anoress | 573 E CARRIE DR sTReeT AcDResS | 24 O Sen HoksL knawe g
CIvY-S7- 7P ST GEORGE SLAND FL 32328 ) orv-s- | St Ceopge Tal. £t BLILE H
Tme VPD T, cete me v P ! 4 Dl change 1 Addiion | 5
NANE HARP, BOB NAME Guyon | Bobk

gTReeT sooRess | 2104 SEAHORSE LANE STREET ADORESS | { T4 QO s mive Why

crv-si-zp | ST GEORGE ISLAND FL 32328 e-S-IP S, Geng e Tol Fr. 32325

T 170 . e 3 Delets e ' 7 &, [ Changs Addition
wwe | GARDNER BOB..— - - e 'ng;ﬂ = 6‘3‘/‘ ey j;‘“‘* A
street aooress | 1009 GULF BREEZE DRIVE STREET ADDRESS /

onv-sr-2¢ | ST GEORGE ISLAND Fi 32328 wisw S Geonge deb. Ff 32225

TmE SD ‘ g Delete TITLE MD ! - B Change [ Acdition
NAME BOZTERRITER, MELISK NAME Bazanv, MAasSo

streer anoress | 419 NO. SAWYER seersooess | ST = Gosdie DA,

CITY-S1-2P ST GEORGE ISLAND FL 32328 ov-ste |G Cep Tl Fl 322725

TInE ' O Delete TrLE S0 7 0 Change qi] Addition
NAME . NAME Lg‘% l m ,Ff"-ﬂw‘/\

STREET ADDRESS SREETAORESS | ) 335 £ .&Gu iF P, OZ

CITY-5T-21P orv-stae (S, beorqe Jaf. Fl_3%2 )’5

TIE " [ Delete TiLE ) " Clchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifﬁhat 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 repart is true and accurate and that my signature shall have the sama lagat effect as if made under aath; that L am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with @n address, with all other like empowered. 3-
SIGNATURE: %%@%@E@UHRED &-li-s000  50-937R300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




