2001 UNIFORM BUSINESS REPGRT YUBR)

FILED

DOCUMENT # 723410

1. Entity Name

MISSION VALLEY CIVIC ASSOCIATION, INC.

~

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 Q0255 017 ****51.25

Mailing Address

P O BOX 97
LAUREL FL 34292

Principal Place of Business

P O BOX 97
LAUREL FL 34292

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number I Applied For
NOT APPLICABLE Not Applicatic
p Country o Country 5. Certificate of Status Desired O $.8'75 Additional
Fee Required
—_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DRAKE, J. KEVIN, ESO. Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET, SUITE 204
SARASOTA FL 33236
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. ‘
SIGNATURE E
Slgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE VD O] Delets TiLE Yresdent [ Change ﬂAddnion S
NAME STULGIS, BILL NAME Aloy, OO0 g
sTReeT aporess | 1401 EWING ST STRETADRESS | P Ryag 244 5
orv-st-2P | NOKOMIS FL CITY-ST-2P Loweol  El. 3y2] 2 @
TITLE ™ O] Delete THILE ¢ Clcrange [ Adeltion § &
NAME VOLMERING, ROBERT N NAME
street noress | 760 SUFFOLK CIR STREET ADDRESS l
CITY-5T-2P NOKOMIS FL . CITY-ST-ZIP e -
TILE SD 1 Delste TITLE [CJ change [ Addition
NAME VEDRAL, PAT NAME
streeT aporess | 2141 MISSION VALLEY RD STREET ADDRESS |
oITY-5T-2IP NOKOMIS FL CITY-5T-2IP |
TITLE D [ Delete TITLE (7] Change [ Addition
NAME | STEVENS, JAMES NAME ‘
sTReeT Anoaess | 1697 MACINTOSH BLVE STREET ADORESS f
CITY-5T-2IP NOKOMIS FL , CITY-8T-2IP
TITLE ﬂﬂgletﬁ TITLE (] Change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5§7-21P
TIMLE [T Gelete TITLE [] Change [ Addition
NAME VEDRAL, JOHN NAME ‘
sTREETADDRESS | 2141 MISSION VALLEY BLVD STREET ADDRESS |
CITY-S7-2IP NOKOMIS FL CITY-S1-2IP |

12. 1 hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or diractor
uvired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV

///o// o _ 94 - %JS—/Z/)

Daviime Phone #



