ISEC)OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

+ NONPROFIT
'CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # 733516

Corporation Name .

THE WEATHERSFIELD CIVIC ASSOCIATION, INC.

i
|

incipal Place of Business Mailing Address

3 NORTE DAME

LTAMONTE SPGS FL 32714
5 us

)

301 NOTRE DAME
ALTAMONTE SPGS FL 32714

FILED

09, 1999 8:00 am

%
: ecretary of State

09-09-1599 90004 033 ****5] .25

L

6].389?- 90304 - 33

NI

1

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

- =l 08/06/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Lo ;l NOT APPLICABLE Not Applicable

City & State ' City & State. iti
ty' -*I i 5. Cerlifcate of Status Desired [ $8.75 Additional
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|2_5‘ t - El [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . 81 Name Y

LACKEY, FORREST J
301:NOTRE DAME b
AI.TIAMONTE SPRGS FL 32714

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was a

IGNATURE

i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

i

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent sigaatura required when remsiating) DATE
L ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e MD i [J DELETE 14 TME ClChange [ Addition
ME LACKEY. FORREST J. 1.2 NAME
sgeranoress| 301 NOTRE DAME 1.3 STREET ADDRESS
varze | ALTAMONTE SPRGS. FL 14 CITY-ST-2P
lE T ’ [ pELETE 21 TIMLE s [JChange  [JAddition
e o o RIVERALIRISz == - : F2NamE - S T - : —=z |
zeeTooress| 521 AUBURN 2.3 STREET ADDRESS
Y-§1-7P ALTAMONTE SPRGS.FL T 2,4 CITY-ST-2P .
E i) - [ DELETE 34TMLE [JChange  [T]Addition
ME | REEVES, NANCY 12NAME
=eeTAporess| 372 CLEMSON DR 33 STREET ADDRESS
v.srze | ALTAMONTE SPRINGS FL 34.CITY-ST-2ZIP
E T [J] DELETE 41 TILE [COchange  [JAddition
ME COLLEY, HOMER 4 2HAME |
reeTanoress| 384 NOTE DAME 43 STREET ADDRESS
Y-5T-2P ALTAMONTE SPRINGS FL 32714 L4CITY-ST-2P
LE T [ DELETE 54 TITLE [Jchange  [J Addition
ME EDMISTER, MELVIN 52 NAME
reeTapoRess| 328 CLEMSON DR 53 STREET ADDRESS
Y.5T- 2P ALTAMONTE SPRNGS FL §4CITY-ST-2P
E | T [ DELETE 6.1TME [JChange  [[]Addition
ME WALKER, PRESTON 82 NAME
ReeT aporess| 300 TRNITY AVE 43 STREET ADDRESS
Y.ST-2P ALTAMONTE SPRINGS FL 32714 64 0ITY-5T-2P

L. 1 hereby ceniuf)_{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

quck120rBIock1 haoh

JIGNATURE:

d accurate and that my signature shail have the same legal effect as if made under vath; that | am an

n this annual report or supplemental annual report is trug.a
officer or director of the corp ‘f.\ ion or the receiver opifustee em ﬁ- to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yo7-§563 987

CYES.

Daytime Phone #



