FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

S0 WE

DOCUMENT # 733516 (9)

1. Corporation Name

THE WEATHERSFIELD CIVIC ASSOCIATION, INC.

O R AR

Principal Place of Business Mailing Address
301 NORTE DAME 301 NOTRE DAME
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
us 3, Date Incorporated or Qualified 3a. Date of Last Raport
08/06/1975 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 %0/ Abrke Dpme NOT APPLICABLE Ty
Suite, Apt. #, etc. Suite, Apl, #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
22 2_71 Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] A/ Prispre S 5 /"c Trust Fund Conlribution O Added to Fees
Zip Country Zp | Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 ;;I &7 ¥ SFISCM;XA‘ & Florida Statutes 0 ves [#@MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LACKEY, FORREST J 82| Streot Address (P.0. Box Number 15 Not Acceptabie]
301 NOTRE DAME
ALTAMONTE SPRGS FL 32714 83
84] City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slonature, typed of printed name of regislered sgent and title # spplicable NOTE: Repistered Agent signature required when reinsiating! OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE MD [CIDELETE 1.1 TITLE [Change [ Addition
NAME LACKEY, FORREST J. 1.2 NAME
stacer aooress | 301 NOTRE DAME 1.3 STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRGS. FL 1.4 CITY-5T- 2P
THLE PD [ JOELETE 21 THLE [Jchange  [J Addition
NAME CARLSON, DAMIAN 22 NAME
sweeracoress | 608 LASALLE DRIVE 23 STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRGS FL 2 4CITY-ST-21P
TTLE TD [CJDELETE 41 TILE [JChange  [C] Addition
NAME REEVES, NANCY 32 NAME
sreeraporess | 372 CLEMSON DR 33 STREET ADDAESS
Ty -ST-2P ALTAMONTE SPRINGS FL 34.CO0Y-ST- 20
TImLE 8D [CJOELETE 41 TILE [C)cChange [} Addition
NAME RIVERA, [RIS 4 2NAME
sreeracoress | 521 AUBURN 43 STREET AUDAESS
CITY-S1- 2P ALTAMONTE SPRINGS FL 44 CITY-ST-29
TIE VP JoeLETE 5.1 TITLE OCheng: L] Addition
NAME DUNLAP, ERIC 52 NAME
sreer aporess | 630 STANFORD DRIVE 53 STREET ADORESS
¢ITY-ST-2IP ALTAMONTE SPRINGS FL 5.4 CITY-S1-2F
TITLE [CJDELETE 5.1 TITLE CJchange [ Addition
NAME £.2 WAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-2P 6.4 OITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 112.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or K 13 if ch , or Ol ttachment with gn address.

“o7
SIGNATUR Forves?r J. //!as’e /“o?o? g6 fmé.?';ﬁf z

StQNING OFFICER OR DIRECTOR ¥ me Phone #

BGIGNATURE

CR2E037 (12/95)



