2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733516 Apr 24,2000 8:00 am
ntity Name .
ecretary of State
T IC AS .
HE WEATHERSFIELD CIVIC ASSOCIATION, INC a0 B0Ca O mesey 25
Principal Place of Business Mailing Address
3N NCRTE DAME 01 NOTRE DAME
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 327144118
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE +
City & State City & State 4. FEI Nurnber Applied For
. NOT APPLICABLE Not Applicable
Zip ] Country Zip Country 5. Cortificate ?f Status Desied [ ?g.ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LACKEY. FORREST ¢ Street Address (P.O. Box Number is Not Acceptable)
301 NOTRE DAME
ALTAMONTE SPRGS FL 32714 , .
. : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. A
SIGNATURE
Slgnature, typold or printed name of registered agent and iile f applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD ! 1 Detele TILE [ Change [ Addition
NAME LACKEY! FORREST J. NAME
STREET ADORESS | 301 NOTRE DAME STHEET ADDRESS
CiTY-5T-ZIP ALTAMONTE SPRGS FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME R[VERA IRIS NAME
STREET ADDRESS 521 AUBURN STREET ADDRESS
CiTY-§T-2P ALTAMONTE SPRGS FL CITY-ST-2IP
TLE ™ O Dekete TITLE [ change [ Addition
NAME REEVES! NANCY NAME
STREET ADDRESS | 372 CLEMSON DR . STREET ADDRESS
Omy-sT-2° | Al TAMONTE SPRINGS FL CITY-ST-2IP . 2
TITLE T ? b O Delete - B 0 T [Ochange [ Additicn
NAME COLLEY, HOMER NAE
STREET ADDRESS | 384 NOTE DAME STREET ADDRESS
omv-sT-2F | ALTAMONTE SPRINGS FL 32714 ciry-s1-2
TITLE T 1. [ Daiete TILE [ cChange [ Addition
NAME EDMISTER, MELVIN NAE

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 398 CLEMSON DR
om-st-27 | ALTAMONTE SPRNGS FL

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE T 4 [ Dekete
NAME WALKER, PRESTON

STREET ADDRESS { 300 TRNITY AVE

om-S-2° | ALTAMONTE SPRINGS FL 32714

12. ' hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgiver or trustee empowe| 1o execute 1

changed, or on an aitach with an addrgss, withjéll other like.€

ered.
SIGNATURE: /70t : e HKIGsa /7{ /3 / Qm

ayeport as required by Chapter 617, Florida Statutes; and that my name ears in Block, 10 or Block 11 if

SIGNATURE AND TYFED OMINTED NAME OF SIGNING OFFICER OR DI¢TOF| Date awrna Phone #

CR2E037 {9/99)



