2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729304 FILED
1y Neme Jul 17,2000 8:00 am

THE APPLE VALLEY CIVIC CORPORATION / Secretary of State

07-17-2000 90117 035 ****6] .25

CR2E037 (5/00)

Principal Place of Business Mailing Address
113 CANDLEWICK RD 124 LAMPLIGHTER RD
ALTAMONTE $PRGS FL 32714 ALTAMONTE SPRGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1607561 Not Applicable
Zp Country Zip Country 5. Certiicato of Stalus Desies ~ []  $8-75 Additional
. ) - ~ T B P ~ ] ) ~ Fee Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
JONES. DAN Street Address {P.O. Box Number is Not Acceptable)
\ !
124 LAMPLIGHTER RD
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE) Erer >
Slgnature, typed or printad ywl registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS .y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTE [a’y [MThange [ Addiion
e DELANEY, NICK N Lepd L. HAmpTON
STREET ADDRESS | 113 W HILLCREST ST : STREETADDRESS | | i CAN DLE WK RAY
orv-si-zp | ALTMONTE SPRINGS FL 32714 _ ov-st | ALTAmonTE SPRINGS FU 3391
TITLE vPD B elete TITLE \Va b B Change [ Addition
NAME SMITH, LISA NAME HeN SMAR
STREET ADDRESS | 106 HILLCREST ST, W o smeeeoness | LY BAY BTRRY [ 1))
orst7¢ | ALTAMONTE SPRINGS FL 32714~~~ -~ ~- Jomsize | ACTAMoNTE SPRiNGS  FL- 39704
TITLE T O Delete TITLE Clchange [ Addition
! NAME JONES, DAN ‘ NAME
STREET ADDRESS | 124 LAMPLIGHTER RD STREET ADDRESS
orv-si-2P | ALTAMONTE SPRINGS FL 32714 Cry-S1-2P
TITLE S ‘ [ Delete TITE [ Change [ Addition
NAME GRAMKOW, GAY HAME
sTReeT aaresS | 105 HILLCREST ST W STREET ADDRESS
omv-s-2¢ | ALTAMONTE SPRINGS FL 32714 oTY-5T-2P
TimLe [ Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciry-s1-21p - CITY-§T7-21P
TE O Detete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7- 2P
12. | hereby certify that the information supplied with this fIIing does not qualify for the exemption stated in Section 1 19.0715[3)0), 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 frustee empowered tgaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with or like empowered.
LA o
SIGNATURE: . SIas REQUIRED 7/0]oo  (401)44n-58(<
SKINATURE AND TYPED O/ INTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #




