2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am
DOCUMENT # 734779 % Secretary of State

1. Entity Name
07-29-2004 90007 050 ****51 .25
CIVITAN CLUB OF AUBURNDALE, INC.

Mailing_Address

212 HERN
WINTER

[y

24065751

512 MW}?://V# R 513 utnsgacnd 120
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & Stale City & State 4. FE) Numnber Applied For
b MM, Z Bibvrd e, 59-6158812 Not Applicable
Zip Country Zip Country . : $8.75 additional
??gz 2 3 ?gz ? 5. Certificate of Status Desired O Fee Required
_. 6. Name and Address of Current Registered Agent - 7 Name and Address of New Reglstered Agent
' Narm

‘Dozisr, £D
Streegsgdress (P.O. Box Number is Not Acceptable}
13 M ALLANNA (2.

DOZIER, ED - -
212 HERNANDO DR. S.E.
WINTER PARK FL. 33884

N Bilra Lele. FL | %5552

8. The above named enldy submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the opligations of registéred 27
, -

SIGNATURE é 'Léé% EL DoZiEn 72 7-¢4

Signature. typed é« pr‘ﬁgd name al lﬁ;telec\ agenl and titte «f apphcabie. (NOTE: Registered Agent signature required when renstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. " OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN ]
TInE P ' 1 Delete TME [J Change {1 Addition
NAME ALBR[GO, GENE- NAME
stheET Aporess |7 LAKE WINTERSET DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TIRE b 1 Detete ms [JCange [ Addition
ANE KELLEY, GUYLENE NAME
STReET AnDRESS (449 GULFSTREAM DR N STREET ADDRESS
CHY-S1-ZIP. - WlNTER,HﬁV_EN FL 33881 ~ _H CITY-ST-2P . ) . - . }
THLE - T O oelete TIMLE ok [ Change [ Addition
NAME DOZIER, ED NAME
STREET ADDRESS {212 HERNANDODRSE _ . A STREETADDRESS | . ... — - -
CITY-ST-2IP WINTER HAVEN FL CITY-ST-Z2IP
TITLE o] ‘ M pelete TITLE JChange [ Addition
NAME KELLEY, HERB NANE
STReET ADDRESs | 449 GULFSTREAM DR N STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33881 CiTY-ST-ZIP

D "
TITLE : ] Delete TILE O Change  [J Addition
NAME BOSTELMAN, ERNIE NAVE
stageT aophess | 511 ARNESON AVE STREET ADDRESS
crv-sze  |AUBURNDALE FL CITY-ST-2IP

D | E F ”
Tme yDelele TITLE [] Change | Addition
o MORGAN, TOM NAME B RowN , DIANS O£ K
sTReET apoaess | 380 VAIL DR. smeTaoress | 35S G 4’ wES DR NE

WINTER HAVEN FL ‘ )
CiY-ST-21p oS | (i E R tvEs L 48 a

12. | hereby certify that the information supplied with this Fling 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂh7ddress ith all other like empowered.
SIGNATURE: _. é(//o ED Dopigr Y- 26-04 §835-G47-1SY4L

SlGNATUiAND TYPED 9{PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




