FILED
e T ANNUAL REPORT "o Jan 30, 2006 8:00 am

DOCUMENT # 727001 Secretary of State
1. Entity Name 01-30-2006 90056 026 ****61 .25
GANDY CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address
4207 W. OKLAHOMA AVENUE P.0. BOX 130214 o0Vl
TAMPA FL 33616  US TAMPA, FL 33681-0214 US buuy
TR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 01152006  chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

23-7T417012 Not Applicable
Zin Country g Country 5. Certificato of Status Desired [ Eg;fmﬁ“"“a’
6. Name and Addrass of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
STEENSON, ALAN H
4100 W. LEILA AVE ) Stroat Address (P.0. Box Number is Not Acceptabia)

TAMPA, FL 33616

City FL | Zip Code

8. The above named entity sutwmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent. -, -

I

.

SIGNATURE . E
o of re Agons and (e if gopkcabie. {NOTE: Regisierod Agon! signeture required when reinstating) DATE
Filing Foo Is ;'5'1‘25-' o ' 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 9P-]' Trust Fund Congfigitition. (| Added to Fees Florida Department of State
S Fo, C - A g
10. QFFICERS AND DIRECTOHS * .. ) 11, A58 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P "L Detete e’ g D Changs [ Addition
HAME HURSEY, MICHAEL S PINrS MAME b
STREET ADORESS | 4007 W. TYSON AVE et STREET ADDRESS
CIRY-5T-2P TAMPA, FL 33616 CITY-S1-2P
TIMLE vD [ Detete TME - [ Change  {TJ Addition
NAME STARNES, JOHN NAME
STREET ADDRESS | 3212 W. PAXTON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CiTY-SY-2p
LE D me e O] Change [ Addtion
NAME KRAFT, VIRGINIA NAME
STREET ADORESS | 6303 S. LOIS AVE. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33616 CITY-ST-2P
TITLE sSD O Dekete E O tnange O Addition
NAME RYAN, KAMELA NAME
STREET ADDRESS | 4428 W. QHIO AVE STREET ADDRESS
CATY-ST-2P TAMPA, FL. 33616 | GITY-ST-2P
e cD ooete me /E/D O Changs I paciion
NAME STEENSON, ALAN HAME srE£E 504/ A AL
STREET ADDRESS | 4100 W. LEILA AVE STREET ADDRESS e
L&EriA AVE,
ov-st-zp | TAMPA, FL 33616 oTY-ST-7P %‘:,;35,-9, EFA. 37606
THLE D [ Detete TIME - [ Change [T Addilion
NAME HART, ROBERT NAME
STREET ADDRESS | 4206 W. WYOMING AVE. STREET ADDRESS
CY-sT-ap TAMPA, FL. 33818 Ciy-5y-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if meds under cath; that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. g '-?

r




