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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998 N,

Sandra B, Mortham
Secrelary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

PQCUMENT # 73351 ©)

THE WEATHERSFIELD CIVIC ASSOCIATION, INC.

Princlpat Place of Business Mailing Addrass

LR

26] 0] 30]

301 NORTE DAME 301 NOTRE DAME 3. Date Incorporated or Qualified
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714 ¢ 75
us us
4, FEI Number Applied For
_ _ NOT APPLICABLE 4-lot Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerfificate of Status Desired 0 $8.75 Addttional
21 El Fee Required
Sulte, Apl. #, eic. Suite, Apl. 4, etc. 8. Elaction Campaign Financing $5.00 may Be
E‘ a Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
a EI as [ No
Zip Country Zip Country

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30, Yes [ E"ao

10. Name and Address of New Registersd Agent

Narna

Street Address (F.O. Box Number is Not Acceptable)

. 9. Name and Address of Current Registered Agent
&1
LACKEY, FORREST J 8z
801 NOTRE DAME
ALTAMONTE SPRGS FL 32714 83
' 2

City

85| Zip Code

FL

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agerl, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept ihe obligations of, Section 617.0503. Florida Statutes.
SIGNATURE

e bl M b i bt L

Signatute, lyped o pinled name of regislorod agenl and litle I applicatle. {NOTE- Regislerec Agent signature requirad whan rainstatng) DATE
2, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
it MD [T DELETE 117ME LT Change [T Addtion | &
NAME LACKEY, FORREST J. 1.2 NAME §
streer aponess | 301 NOTRE DAME 1.3 STREET ADDRESS g
CITY-ST-2P ALTAMONTE SPRGS. FL 1AGTY-5T-2P 8
THLE ) TADeLete 21TIILE TP [ Thange L] Adaition | O
WAME RIVERA, IRIS 22 NAME IRIS R R
smeeraooress | 21 AUBURN 2ISTRETADORESS | &S o f MRt p NV
arv-sr-z¢__ | ALTAMONTE SPRGS FL ssovsie | LS TS SPPS. FL  3Bozey
TILE Tﬁ [ peLere PERAT: L] Change L] Addition
NAME REEVES, NANCY 2.2 NAME
smeeraponess | 372 CLEMSON DR 33 STREET ADDRESS
LTY-ST- 2P ALTAMONTE SPRINGS FL L 34, CITY-§T- 2P
TITLE W A TELETE 41TME 7 Tafthange L] Addition
HANE RADKOWSKI, CHRIS 4. 2 NAME HMHome r Cosle )/
sweeraporess | 878 LASALLE DR LISTREETADDRESS | B &4 AVeTRE DAmMme
orv-sze | ALTAMONTE SPRINGS FL vavsre |/ Ipmavie SPAYS. FL 32209
TITLE ] petere 5.1 TTLE 7 \ L Change [ &raition
NAME 5.2 NAVE Me/ e (POTA I = miSTER
STREET ADORESS sssrrovess | S0 Tty X Cle@mSon Pk
CTV-ST. 2P seonv-srze | RS TAmaey e SPSS, ~C
TRE [T GeLete B.1TITLE 7 r [Jthengs  [FRaition |
NAME 6.2 NAME FresTon wrler
STREET ADDRESS SISTRETANESS | BSOS T einiry & e
CiTY-ST-2P secnv-stze | SROTY  SPRES AL STy

14, | hereby cerllfy thal the information suppiied wilh this filing does not quality for tha exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i at my signalure shall have the same legal effect as if made under cath; that | am an
‘oo erpfiowejed 1o execute this report s required by Chapter 617, Floride Statutes; and that my name appears in

529/ 8

indicated on gnd accurale and i

officer or dirgctor of the o ration or the raceiver or tr
Bioek 12 or Block 13:%d‘ ar on an atlachman
SIGNATURE: . T otion

iz ennual repart or supplemental annual report is trye

th an gddregs.

7 amglres

So7- Fé2-2E¢ -



