2000 UNIFORM BUSINESS REPORT (UBR)

(9/99)

CR2E037

1. Entity N
Erlity Nee Mar 08, 2000 8:00 am
EASTERN SHORES CIVIC ASSOCIATION, INC. Secretary of State
03-08-2000 20061 016 ****g] .25
Principal Place of Business Mailing Address
3545 N.E. 186TH ST.. 3545 NE, 166TH ST..
PENTHOUSE 10 . PENTHOUSE 10
NORTH MiAMI BCH. FL 33160-3524 NORTH MIAMI BCH. FL 33160-3885
= - Suite, Apt. #, etc. - - " Suite, Apt. #, etc] T DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied Far
. : 237377249 Not Applicabie
Zp Country zp ountry 5. Certificate of Status Desired | $8'75 Addlhonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable
GEORGE, DANIEL C ‘ plable)
STE 612 BISCAYNE BLDG
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed hams of registerad agant and tile if applicabls. (NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be ’ Make Check Payable to
FEE 1S $61.25 - Trust Fund Cantribution. OO  aAddedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD . P 3 belete TITLE O change  [] Addition
NAME WITT, BERNICE . NAE
STREET ACDRESS | 3801 N.E. 170TH ST. STREET ADDRESS
Cmy-sT-2P N MIAMI BCH FL CITY-ST-ZiP
TIE— ™% = = PD-"\ J--- - . e ""‘E'Dmmg?"‘-ﬂ-" - TITLE -~ T . It D Ghange D Addition
NAME LITTMAN,SHERRY NAME
STREET ADDRESS | 3545 N.E. 166TH ST PH-10 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-71P
TLE 1) O Delete TmLE [l change  [J Addition
NAVE ABBOTT, ELIZABETH NAME
STREET ADDRESS 3703 NE 168 ST APT 207 STREET ADDRESS
CiTy-ST-2IP N M'AM‘ BEACH FL CITY-S1-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Detete TITLE [] Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2F | CITY-ST-2IP
st L] Delete TMLE O change [ Addition
HAME = ¢4 2 (P2 RELE NAME
STREET AGDRESS [ " STREET ADDRESS
CITY-3ST-2IP CITY-ST-7IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
DNEADEAT) VAT TR T ER RS /
SIGNATURE: /5 ViR sl AEDER RS 1oz 3/e/o0 ___ns-q44-722/
SIGRATURE ANDTYPED OR PRINTED NANME OF SIGHING OFFICER OR DIRECYOR 7 paf Daytme Phone #

——



