. » FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 733516 (9)
THE WEATHERSFIELD CVIC ASSOCIATION, INC.

AN AR

Principal Piace of Business Mailing Address
301 NORTE DAME 301 NOTRE DAME
ALTAMONTE 8PGS FL 32714 ALTAMONTE 5PGS FL 327144118
us us
3. Date Incorporated or Qualified | 3s. Da! Las|
080671075 Bioi1656™
2. Principal Place of Busingss 2a. Malling Address 4. FEIN r Applied For
. - NOY APPLICABLE it
Suite, Apt #, olc. Sults, Apt, #. olc. . . $8.75 Additional
’E] ;| 6. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23[ E] Trusi Fund Contribution O Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under 8. 199.032,
24] 25 2% 30] Florida Statutes Oves [ No
N 9. Nsme and Address of Current Regilstered Agent 10. Name and Address of New Reglatered Agent
81] Name
LACKEY, FORREST J 82] Street Address (P.O. Box Number is Not Acceptable)
301 NOTRE DAME
ALTAMONTE SPRGS FL 32714 bt
84| City FL 85| Zip Code

1. Pursiant 1o the provisions of Seclions 617 0502 and 617.1508, Florda Statules. the abbve-named corporation sUDMIlE this statement Jor the purpose of changing its regisiered
office or registered agent, o both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agen?. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed narme of registerad agenl and title it appl cable (NOTE" Regislarad Agenl sipnalurs réquired when reinslaling) DATE
i2. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M [T DELETE LITIE [JCrange LT Addition
NAME LACKEY, FORREST J. 12 NAME
sreeer ooness | 301 NOTRE DAME 1.3 STREEY ADDRESS
CITY-S1-20 ALTAMONTE BPRGS, FL 14 GITY- ST-2IP
K% PD ~ PR DELETE 21 MTLE PD - X Crange L] Addition
NAME CARLSON, DAMIAN 22 NAME Rivern, L Ras
sweetaporess | 808 LASALLE DRIVE 23STREETADDRESS | ST £ /e Bur M
CITY- 512 ALTAMONTE SPRGS FL 2aciv-sT.2p PN TS SPLS FL
TIE 10 ] peLETE 41 TIILE T Change™ 1] Addition
NAME REEVES, NANCY 32 NME
smeer anvazss | 372 CLEMSON DR 3.3 STREET ADDRESS
LY §1- 2 ALTAMONTE SPRINGS FL 34.0ITY-51-2P
e S0 [ oeLene A4 TILE N A [ change [T Addition
NAME RIVERA, IRIS 4 2NAME N
st anoaess | 921 AUBURN I 4.3 STREET ADDRESS
CITy-ST-2iP ALTMONTE SPNNGS FL 44 CNY-8T-2IP .
THLE P DR DELETE STTLE P P Change [ Addition
NAMS DUNLAP, ERIC 5.2 NAME 5’7& Koew s/, ChFiS
swseranoress | 630 STANFORD DRIVE sssmeraooness | 6 7§ AASalle Dr
CIIY-ST-2Ip ALTAMONTE SPRINGS FL scv.st.ze VLI N Tl Spys Va
TILE LT DELETE B1TMLE L Change  [J Addition
NARE £.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CITY - 51-71F §4CITY-5T-2P
14. { do horeby cerlify that the information supplied with this filing doss not qualify for the exemption slated in Section ¥18.07(3)(). Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mades under oath; that

1 am an officer or director of (he corporation or the recejyar or frusies empowered to execule this report as required by Chapter 617, Fiorida Statutes; end my nage
appears in Block 12 or B 13 if changed, o

&n ﬁ hmeant with an address. ' <o
SIGNATURE: _Jaeid SiTanedoe i sgrveatD /. /»cfgy Sha/8y  S6d 2892

SIGNATURE AND TYPEZ OR PRINTED NAME OGSIGNING OFFICER OR DIRECTOR “hate # Daytime Prone ¥ 0013470

NoneeoeT e May 29 1997 8:00am
ANNUAL REPORT Secretaryof Stae Secretary of State

CR2E037 (9/96)



