2006_NOT-FOR-PROFIT conpdnAﬂon FILED
..~~~ __ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # 733516 Secretary of State

1. Enty Name 02-17-2006 90076 034 ****6] 25
THE WEATHERSFIELD CIVIC_ASSOCIATION, INC,

Principal P1ace'ot Business ! Mailing Acdress
301 NORTE DAME =" * . 30 NOTRE DAME

U N U :

2. Principal Place of Business 3. Mailing Address

e
el -
Yt

Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2ED37 (10/05)
City & State City & State i 4. FE| Mumber Applied For
) NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
_ 5. Certificate of Staius Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e —— —_ - - - - - . Name - - _ e e e —_ -
LACKEY FORREST J Street Address (P.O. Box Numbar is Not Acce
] 0. plable)
301 NOTRE DAME ’
ALTAMONTE SPRGS FL 32714 :
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registerad agent.

SlGNATUR_E = ‘ z
. Signatute, typad or prinled name of registered ayent und litie il applicable. {NOTE: Ragistered Agetit snuf\ntnra raquirad wheri reinstatng}
9. Election Campaign Financing $5'00 May Be
Trust Fund Gentribution. a Added to Fees
| EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ©|MD ] Detete TILE I change [ Aadition
NAME LACKEY, FORREST J. NAME
STREET ADDRESS |301 NOTRE DAME STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRGS. FL CITY-ST-2P
TmEe T ) M Delets TE O Change [ Addition .
NAME RIVERA, IRIS NAME .
STREET ADDRESS |521 AUBURN STREET ADDRESS
cmv-st-zr _ |ALTAMONTE SPRGS FL o CIY-5T-2P . 7 o B
TITLE LI - [ etete TME . [ Change [ Addition
NAME SEXTON, DORA RAME ’ :
STREET ADDRESS 310 E. CLEMSON DR. B SFREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS FL 32714 CiTY-ST-7IP
TITLE T O velete TME [JChange  [J Addition
NAME COLLEY, HOMER NAME
STREEY ADORESS | 384 NOTE DAME STREET ADDRESS
CITy-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
e T D Obetee ¢ cfmme -] o2 T I Ol Change [ Adtition
NAME EDMISTER, MELVIN NAME - Coao o .
STREET ADDRESS | 328 CLEMSON DR STREET AODRESS o =
CIFY-ST.2IP ALTAMONTE SPRNGS FL CiTY-ST- 2P
TITLE T 3 pelete TWILE [ Change ] Addition
NAME WALKER, PRESTON NAME : '
STREET abDRESS {300 TRNITY AVE STREET ADDRESS
ory-s1-zp |ALTAMONTE SPRINGS FL 32714 CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Saction 119, Flotida Statutes. | further certify, that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offices o director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghrment with an address, all other like gmpowered. .
) Jpeseswr A pee Moy ShI-25¥7_
L Date ¥

BMeNATIIGE as TYERED O F SMaNNG OFRCERS O DtRESTOR 7 Davtiiw Phone #

SIGNATURE:




