2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

DOCUMENT # 723095

1. Entity Name

DIXIE GROVES COMMUNITY ASSOC

IATION, INC

Principal Place of Business

P.0. BOX 3582
HOLIDAY FL 34690

Mailing Address

P.0. BOX 3582
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 21,2003 8:00 am §

Secretary of State

01-21-2003 90211 040 ****61.25

D

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent e
Name
KEEFER- SANDRA Y Stree! Address (F.0. Box Number is Not Acceptable)
5137 PANORAMA AVE.
HOLIDAY FL 34690
City FL Zip Code

the obligations of registered agent. -

SIGNATURE

. 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

o forlo

AzE

Slgnature, yped or printed name of regis.;éad agent [ mM applicable.

{NOTE: Registersd Agent signafure required when reinstating)

<

(i)
i

FiLE NOW: FEE 15/$61.25 )~

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

TILE S 1 Delete TILE o "W [ Change [ Acdition
wwe | THOMPSON, VIRGINIA W M A 408 J'T Arwas

STREET AnoRess | 5300 SPANISH TRAIL STREET ADORESS | / & 7.5~ S per v RL=

orv-s722  |HOLIDAY FL 34690 orv-srap | ho ki QA h 3¢eqD

TITLE PD [ Delete TITLE D ' {JChange [ Addition
HAME KEEFER, SANDRA Y NANE KaThy Tiw K Ham

STREET ADDRESS | 5437 PANORAMA AVE. sweeroneess | 7 872K 3 amar

erv-stze |HOLIDAY FL 34690 C e — CITY-ST-2P e |, £ Dwe-‘].f':{ 3 4eq0 .

T p /) Delete TITLE Y Change [ Addition
NAME PIERCE, ROBERT Il/-wm/ JE‘ NAME 7‘6/7 L E/ & L E//V m

STREET ADDRESS | 1935 PATRIOT LN Weo STREET ADDRESS 5 / 5‘(6 /0 ﬁ/\/ O IQ ﬁM ﬂ ﬁ VE:

emv-st-2P | HOLIDAY FL 34690 CITY - ST-21P /‘/o;_//‘?ﬁ Y /-—/L. (T HLPD

TITLE D [ celete TITLE £ " [Jchange [ Addition
NAME FEARON, HELEN M. NAME

STREET ADDRESS | 1926 VICTORY: LANE STREET ADDRESS

orv-sT-zP | HOLIDAY FL 34690 CITY-§1-7P

TmLE = 2 A ekt mE [ Change [ Addition
NAME MITCHELL, BERTHA NAME

STREET ADDRESS | 1844 ARCADIA ROAD STREET ADDAESS

CITY-ST- 2P HOLI_I?\Y FL 34690 CITY-ST-2P “’

TITLE Delet TITLE \/ Change (] Addition
e LEILDEIN, TOM Hlsee e GER/ BLATZ X R S
STREET ADDRESS | 5140 PANORAMA AVE. STREET ADDRESS / L/ fo) L—/ s VLS- 7 GC’//( 0 / .
orv-sT-27 | HOLIDAY FL 34690 oiTv-§1-2° (Hol1 DAY Fi 3% 58

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: .

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith an address, with all other like empowered.

/«

truslee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 15 or Block 11 1f

77 74256V

/74/03

CR2E037 (10/02)



