“jl
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am §

DOCUMENT # 721860 . Secretary of State
1. Entity Name ™. ) 03-03-2003 90411 046 ****5]1 .25
DOVER CIVIC CLUB, INC.
Principai Place of Business Mailing Address
2820 GALLAGHER RD. PO BOX 702
P.O. BOX 702 DOVER FL 33527
DOVER FL 33527 us .
Suite, Apt. 4, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59.1914137 Applied Far
) : -|Not Applicable
Zip -~ Couniry T @ T T T eemy T s Certific;te of Status Desired v[j_-‘ ~$8.75%Adonal ="
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ J Name_
MCCLELAND' REESE Street Address (P.O. Box Number is Not Acceplable}
4013 GALLAGHER RD.
DOVER FL 33527
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 accept
the obiigations of registerad agent. . -
LT

e

SIGNATURE!

. Slg'n‘-aufia‘ typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
gl 9. Election Campaign Financing $5.00 way Be Make Check Payable to
{fl_l.ﬁ?l}lOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. -‘ fm e " OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTOH_S IN 10
—TiE =P —= S ) ilee I (l(T— - Ol Ghange [ Addition
NAKE .- | MCCLELLAND, REESE NAME '
streer aooress | 4013 GALLAGHER ROAD - STREET ACDRESS
crv-st-2¢ | DOVER FL 33527 CITY-ST-2IP
TITLE D - 1 Delete T O Change [T Addition
NAME TILLMAN, BEN NAME
STREET ADDRESS | 2806 DAD WELDON RD. STREET ADDRESS
CTY-$T-2IP DOVER FL 33527 ) CiTY-ST-21P
TTLE v O.oetee- — f e O Change [ Addition
NAME MAXWELL, DONNIE NAME
STREET ADDRESS | 13822 HAYNES RD. STREET ADDRESS
CY-ST-21P DOVER FL 33527 GITY-ST-ZiP
TLE ] O Delate TMLE [ Change [ Addition
NAME TILLMAN, SHARON NAME
STReET ADORESS | 2806 DAD WELDON ROAD STREET ADDRESS
or-st-2e | DOVER FL 33527 CITY-ST-28
TITLE T 3 Delete TITLE [(Jchange  [] Addition
NAME MEEK, BETTY NAME -
sTReeT anoress | 3515 MCINTOSH RD . e e T STREET-ABDRESS- |- T
oSz | DOVER FL 33527 CITY-57-2IP
TITLE D [ Delete TITLE O change [ Additicn
NAME GERTZ, DALE NAME
sTREET ADDRESS | 4010 N. GALLAGHER RD. STREET ADDRESS
arv-s-2P | DOVER FL 33527 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){), Florida Statutes. { further certify that the informaticn
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 16 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE_Rg PG NS QJIRED \-RB-0F 13- LS1-0K1O

epenbd, -
SIGNATURE AND TYPED OR PRINTED NAME OF CICAING OECICED M3 RIBEFCT e

|
3

1

{(10/02)

CR2E037




