2004 NOT-FOR-PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

DOCUMENT # 737574 "Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
INTERCESSION CITY CIVIC ASSOCIATION, INC,
Ry A e e b i gy | - == - -
Principal Place of Business Mailing Address
1531 IMMOKALEE 3T. 1531 IMMOKALEE ST
P.O. BOX 160 P.Q, BOX 1
INTERCESSION CITY FL 33848 '.NTERCESS\ON CITY FL 33848
I i [
2. Pnncipaf Place of Business 3. Malling Address
Suite, Apt. #, i, e B T T ;\A(_)c_}RE (.#125037 7{11/03)
City & State e Gityazséte T 4. FE! Number . T Appliéd l;oﬂ: 7
_ e e _59-2206051 Nol Applicable
Zip Courntry Zp Country 5. Certficale of Status Desired ) gg-;gqgfgétmnal
6. Name and Ag_q!_@_:p oICUrngLHég-i_;iéj‘e,:!Agegf — H — W,-u f T Namggnd égdggss of New Registered Agent . B “:
Name
FRISBIE, JOHN C. e y—— - no .
1640 CHARITY ST Street Address (PO f‘o.x‘ r‘\lurmr\bler i,l\i?t Afiemiblfa] ) ‘ -
INTERCESSION CITY, FL ;
INTERCESSION CITY FL 33848 e i
City FL ‘ Z:p Code
st eotp— T o T el I TR SRR op - LR S S y sl

8. The above pamed entily submits th|s statement for the purpose of changmg its registered offlce ar reglslered agent, or bath, in the State of Fionda I am famlllar with, and accept
the obligations of registered agent.

- - e
SlGNATURE PPN — Sk e - P e St S 22 =y T - IR o A RPN
Slignatuce, h,-ped or prmadname u€ rugﬁie!edagemar\d hwe i e.psahca:sle kNGTE F'vaw:ﬁaed Auw s:gra.lmeueqwmdwman mrdiayeg) (?ATE .
. - ) m——*—‘.rnwrw‘"; ‘:ﬁ?e:w"“ - b
FILE NOW: FEE IS $61.25 9. Elaction Gampaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1, 2004 _ Trust Eund Contribution. O Addedto Fees Florida Department of Stale
13, e O RS MO DIRECTORS o e L ADDQ’,IDNSIOHANQES 7 CEEICErS AND DIFECTORS RLT0
TIHE OFFET JOYCE L 3 Delete TITLE [ change D Addition
M
NAME ; MM | e e
sraeer anoness | 1653 CHARITY ST STREET ADDRESS - ‘J JRLTIRERT L
crv-sr.ze | INTERCESSION CITY FL 33848 - CiTy-ST 2 ?;,, 2O -00040-009 6125 .
JITE [ Defetz mE 0 cnange D A-:Imnon
NAME MANGINE, JOHN _ B e
sTREET anpress | 1590 NOCATEE ST STREET ADDAESS
crv-szp | INTERSESSION CITY FL 33848 7 I .
TME vD O ekete TALE ] Change I:I Addluun
NAME BUNDY, BARBARA NAME
STRECT appaEss | 1670 SCHOOL ST STREET AUDRESS
crv-si-ze  |INTERCESSION CITY FL 33848 N I e
TME S0 [ pelete TITLE [JChange  [J Addition
o SMITH, IRENE D. -
streeT apppess | 1651 HOPE STREET SIREET ADDRESS
CITY-ST-21P INTERCESSION CITY FL CITY-ST-2P
'D' . -, . =, = N Pty P N N . L " - . . .y T
m 1 o Aadit
it FRISBIE, JOHN C. T oo e O camge L] Acditon
1840 CHRITY §T
STRET ADDRESS SIREET ADDRESS
orv-srap | INTERCESSION CITY FL S | omveseap oL
RAS, . e o e =T R i e . - . ._‘LL
TITLE TLE Change Additian
e WATSON, PAM 1 Detets e [ Change [T Addid
STReET opegss | 1950 SCHOCL STREET STREET ADDRESS
CIrY-5T- 28 INTERCESSION CITY FL 33548 CITY-§T-2P

12. } hereby cenly that the mformanon supp |ed with thls fifiry does nat qualily for the exemption stated in Secnoﬂ 1 19 07{3)(1) Florlda Statutes. ! further cenlfy that the lnformatton
indicatéd an this repart or sugplemental report 1s true and accurale and that my signature shall have the same jegal eifect as ¥ made undgr oath; that I am an officer or director
of the corporation ar the raceiver or rustee empowered Lo execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:

! e = - . Y L
L7 QIeNATIIRE AMND TYPED AR PRINTED NAME OF SIGMNG AEFICER OR HEECTOR




