2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 729333 FILED
1. Entiy Name Mar 04, 2000 8:00 am
THE CIVIC ASSOCIATION OF IMPERIAL HARBOR, INC. Secretary of State
03-04-2000 90073 028 ****6]1.25
Principal Place of Business . Mailing Address
POST OFFICE BOX 868 P.O. BOX 366064
BONITA SPRINGS FL 33523 BONITA SPRINGS FL 34136-6064
S R ARSI R
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' . . City & State 4. FE) Number Applied For
23-7437268 Not Applicable
Zlp Country zp 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
‘E"EG“S’ ﬁm‘h‘"“—‘—*:‘ e =" ~—————[—Gyect Addréss (P.O. Box Numberis Not'Acceptabley — — - — — — -
26220 IMPERIAL HARBOR BLVD.
BONITA SPRINGS FL 34136 ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE }//} /////jx 7y ﬁw ;4&5 oD
Slgnature, typed or pnnyld name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DA&
L . R o Pt i T g T e e e e — — e SRR RS e ST - o SRS e TR
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIREGCTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TNLE PD ®] change [ Addition
NAME RINGS, NORM NAME HOWARD, CAROLYN
smeer aooress | 26220 IMPERIAL HARBOR BLVD. STREET ADDRESS 26201 Colony Rd
crv-st-2¢ | BONITA SPRINGS FL 34135 Ciry-sT-2Ip Bonita Springs, FI, 34135
TITLE VP £ Delete TITLE LEITER, WAYNE 30 Crange  [] Addiion
NaME HASCO, LARRY NAME 26074. Princess Ln
STREET ADDRESS | 26249 QUEEN MARY LANE STREET ADDRESS T . 4% 2=
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST.2IP Bonita Spr 1nJgs., FL 34i2%
TmE SD <EXDelete TMLE WILLIAMS, MARY ] Change  [] Adcition
vve | PICKRUM, LEE ‘ MAME 26200_Ccinnx Fé.
STREET ADDRESS (9293 BARON RD STREET ADDRESS Bonita Scrings, FL 34135
CITY-ST-2iP BONITA SPRINGS FL 34135 - CITY-ST-2IP -
. TME T 1 Delete -TITLE same [JChange  [_] Addition
| NAME JUSTUS, PETER NAME JUSTUS, PETER
STReeT ADRESS | 26220 DUCHESS LANE STREET ADDRESS 26220 Duchess Lane
orv-sT-2P | BONITA SPRINGS FL 34135 omy-S1-2° Bonita Springs, FIL. 24135
TITLE D O Delete TILE same O Change  [J Aodition
NAME MABIN, RICHARD RAME Main, Richard
STREET ADDRESS | 2624 DUCHESS LANE STREET ADDRESS 26762 Duchess Lane
CITY-51-21P BONITA SPRINGS FL 34135 CITY-ST-2IP Benita Sorings PL-— 34135
e D O Delete TLE F = sa méjr(:hange O Addition
NAME RINGS, NORMAN NAME
STREET ADDRESS | 26220 IMPERIAL HARBOR BLVD STREET ADDRESS RINGS, NORM]:\N
orv-s-2P | BONITA SPRINGS FL 34135 | orvesrze 26220 Imperial Harbor Blvd.

oo ot 2 - LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S&%ﬂlﬁ&@@)ﬁj.@lﬁrfbéﬁﬁtés. I]i"u*her‘éé'}ﬁﬁr 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

| SIGNATURE: ___ SIGNATURE REQUIRED

MOy L0177 a b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- =

Date

21 @, Ll e (T 31) $9F16]

Dsy’llmeﬁﬁune #

Qé\]‘




