2003 NOT-FOR-PROFIT CORPORATION May 22F 1%0%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 734779
1. Entity Name 05-22-2003 90137 008 ****6] 25
CIVITAN CLUB OF AUBURNDALE, INC.
Principai Place of Business Mailing Address
212 HERNANDO DRt SE. 212 HERNANDO DR SiE.
WINTER HAVEN FL 33884-8026 WINTER HAVEN FL 33884-8026
Suite, Apt. #, ete. Suite, Apt. #, eic. .[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6158812 Applied For
Not Applicable
ae 7 | Gounty ap - Country 5. Centificate of Status Desred ] $8.75" Aaditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOHER' ED Street Address (P.O. Box Number is Not Accaptable)
212 HERNANDO DR. SEE.
WINTER PARK FL 33884
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicabla [NOQTE: Ragislersd Agent signature reguirad when reinstating} DATE
. ) 9. Election Campaign Financing $5.00 may B i r. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faai's ° : ! Florida Department of State
.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
nE D O Delete T P Mcnange [ Addition
NAME ALBRIGO, GENE NAME ALBRISo GEA:‘E‘S e DR
STREET ADDRESS 7'LAKE WINTERSET DR STREET ADDRESS | £ LAKE win
CrE-S5T-ZP | WINTER HAVEN FL ONV-ST-2P | WINT B Hvel L 33T
me D 0 Delete e O change (] Additicn
teme | KELLEY, GUYLENE i NAME
sThect A0uREss | 449 GULFSTREAM DR'N STREET ADDRESS e
TITY- 5T-ZIP WINTER HAVEN FL 33881 CITY-S7-2IP
TME T 1 Celete T O hange [ Addition
HAME DOZIER, ED NAME
sTReeT aD0RESS [ 212 HERNANDO DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP '
TMLE D K Delete NLE D Ol change DX Addition
NEME HALLFIN, NANCY NAME HedEy HTERE
STREET ADDRESS | 3803 GAINES DR SE STREETADDRESS | 4 f ] 73 yt;STk thory DR-
CITY-ST-ZIP WINTER HAVEN FL 33884-2809 CITY-ST-21P b IA ﬂ@fﬂ*% [( T IR/
TILE D [ Delete TiTLE [ Change [ Addition
NAME BOSTELMAN, ERNIE NAME
sireeT anDRESS | 511 ARNESON AVE STREET ADDAESS
CITY-5§T-7P AUBURNDALE FL CITY-ST-7IP
TLE D 1 petete TITLE [ Change ] Additicn
NAME MORGAN, TOM NAME
sTRE€T ADDRESS | 380 VAIL DR. STREET ADDRESS
Cimy-sr-2IP WINTER HAVEN FL CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢h an attachment with an address with all othar like empowered.

SIGNATURE: SIGE\ WOREDUIREED Dozice 5-20-03 B3 3BT

SIGNATURE AND TYI ib OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR s re Mrauti e Phiue #

0102184

CR2EQ37 (10/02)



