2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737574

1. Entity Name

INTERCESSION CITY CIVIC ASSOCIATION, INC.

Principal Place of Business

1531 IMMOKALEE ST.
P.0. BOX 160
INTERCESSION CITY FL 33848

Mailing Address

1531 IMMOKALEE ST.
P.0. BOX 160
INTERGESSION CITY FL 33848

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-

2002 80284 029 ****6].25

AV

|l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
. et o - . - . 5922%051 - ‘| Not Applicable-]=—
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae ggq 3:’;:'0"31
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FH|SB|E, JOHN C Street Address (P.C. Box Number is Not Acceptable)
1640 CHARITY ST
INTERCESSION CITY, FL : ‘
INTERCESSION CITY FL 33848 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agenl signalure reguired whan rainstating)

DATE

J

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD 1 Delete TLE O change O Addition | 5
NAME MOFFET, JOYCE L NAME =3
street aconess | 1653 CHARITY ST ‘ STREET ADDRESS §
cry-st-2P | INTERCESSION CITY FL 33848 CITY-8T- 2P w
TILE vD [T Delete TITLE [Jchange [ Adcition 5
HAME MANGINI, JOHN T NAME

~ sTREET ADDRESS | 1590 NOCATEE ST " | STREET ADDRESS - - ——— -—-——-——“
CITY-ST-7IP INTERSESSION CITY FL 33848 CITY-ST-ZIP ° .
TITLE vD [ belete TITLE [JcChange [ Addition
NAME BUNDY, BARBARA NAME
street aporess | 1670 SCHOOL ST STREET ADDRESS
CITY-ST-2IP INTERCESSION CITY FL 33848 CITY-ST-2IP
TME SD O oslete e ClChange (] Addition
NAME SMITH, IRENE D. NAME
staeer anoress | 1651 HOPE STREET STREET ADDRESS
cry-st-ze | INTERCESSION CITY FL GITY-ST-2IP
ILE D 1 Detete TITLE [(Jchange  J Addition
NAME FRISBIE, JOHN C. NAME
streer anoress | 1640 CHRITY ST STREET ADDRESS
orv-st-2¢ | INTERCESSION CITY FL CITY-S7-21P
TITLE ATD [ Detete TITLE [ change [ Addition
NAME WATSON, PAM NAME
streeT aooress | 1650 SCHOOL STREET STREET ADDRESS
cre-st-zp - | INTERCESSION CITY FL 33848 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin

does not qualify for Ihe 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 attachment with an address, with al other like empowered.

Qn,Qf“ NADARILHEQUIREY . (° /5.0 54,0 /= 5’_-;00@ Y62 733. %417

GNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date

Daytima Phana #



