2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am §

DOCUMENT # 735078 Secretary of State
1. Entity Name 01-10-2003 90223 013 ****g]1 .25
ORANGE ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
5400 SEMINOLE BLVD. 5105 104TH WAY N
SEMINOLE Fl. 346427426 ST PETERSBURG FL 33708
Us
Suite, Ap. ¥, sic. Sute, AL #, etc. P OHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59_021 1574 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. PHILUP—-*" Street Address {F.C..Box.Number is Not Acceptabile)
5105 104TH WAY N
SAINT PETERSBURG FL 33708
City FL Zip Code
8. The above named entity gubmits thig statement fanthe flirpose of changing its registered office or registered agent, or both, in the State of Florida. ! am fariliar with, and accept
the oblidations of registgred agen
. ’ f= 7 P ) /— é-—
SIGNATURE j | RTLLT P w. To Huson, fResInENT 03
Slgnatury. typed or printed nama o!l‘egislersd &&;nt and titla if applicah (NOTE: Registered Agent signature required when reinstating) ” DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FE 1. . ay Be :
FILE NOW B IS $61.25 Trust Fund Contribution, (. Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 %
TITLE PD O Delete e [ Change (T Acdiion | & |
NAME JOHNSON, PHILLIP W NAME s }
STREET ADDRESS | 6705 104TH WAY N STREET ADORESS 5 }
erv-sT-2P | SAINT PETERSBURG FL 33708 P CrTy-S1-2p y @ !
TME VPD W Delete e Y M Chenge [ Additon z !
NAME NASE, ALAN NAME STeWRRT, fl > ;
STREET ADDRESS | 5336 108TH ST. N STREETADDRESS | J o 2 B le 871 2 AVE. N ;
arv-st-2¢ | SAINT PETERSBURG FL 33708 (YSEb IST. PeteRs Burk e, FiL 334708 ;
L SD [ Detete TILE (1 Ghenge [ Adiion
NAME JOHNSON, CAROL NANE - i
STREET ADDRESS | 5105 104TH WAY N STREET ADDRESS i
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-21P
ILE 3 Dalate TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-2IP
TITLE [ Detete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)¢/), Florida Statutes. | further certify that the information
indicated on this report or supplegrEhtal report js true and accurati/and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/ / gcpfig'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 attachrefy yith 4 gempowered.

SIGNATURE: LEOHIEEEP W. Sokinson /-6-03 (721 319-994¢

B DR DIRECTOR =




