. ——————————— ] !

2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # 737574 Secretary of State |
1. Entity Name (02-17-2003 90284 027 ****5] 25 i
INTERCESSION CITY CIVIC ASSQCIATION, INC.
Principal Place of Business Mailing Address '
1531 IMMOKALEE ST. 1531 IMMOKALEE 3T,
P.0. BOX 160 P.O. BOX 180 . -
INTERCESSION CITY Fi 33848 INTERCESSION CITY FL 33848
e T LR SAD R AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ]
City & State - City & State e . | & FEI Number_59,2206051 i Appiied For
i ’ Not Applicable §
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gﬁ?edditinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
FRISBIE, JOHN C. “’A ?' S Street Addregs (P.O. Box Number is Not Acceptable)
1640 CHARITY ST  *
INTERCESSION CITY, .FL°
INTERCESSION CITY FL 33848 City FL [ ZeCode

8. "T.Fae.above named entity Submits this staterment for the purposa of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

2"\ the obiigations of registerpd agent.

: : *
SIGNATURE
- Slgnature, typed or grintad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
L 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: HEE IS $61.25 - .U May Be
I? : $ Trust Fund Contribution. O Added to Feaes Fiorida Depariment of State
Y
10. ’ (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Detete TITLE _ [l change [ Adiition
NAME MOFFET, JOYCE L NAME

STRELT ADDRESS
CITY-3T-7IP

TITLE [J change [ Addition
NAME N P e ool

STREET ADDRESS
CITY-ST-2iP

TILE [ Change [ Acdition
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE ’ [ Change [ Additien
NAME

STREET ADDRESS
CITY-ST-2Ip
TITLE [ change  [] Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 1653 CHARITY ST

crv-s1-ze | INTERCESSION CITY FL 33848

TIME vD O Delete
NAME MANGINI, JOHN

streer A0oress | 1580 NQCATEE ST

cry-sT-zP L INTERSESSION CITY FL 33848

- vD O pelete
NAME BUNDY, BARBARA

sTREeT ADDRESS | 1670 SCHOOL ST

on-s7-2P | INTERCESSION CITY FL 33848

- SD [T Detete
NAME SMITH, IRENE D.

sTReeT aDoress | 1651 HOPE STREET

cy-s-2¢ | INTERCESSION CITY FL

TIE TD L1 Delete
NAME FRISBIE, JOHN C.

STREET ADDRESS | 1640 CHRITY ST

omy-st-2P - | INTERCESSION CITY FL

- ATD [ etste
NAME WATSON, PAM

sTreeT oress | 1650 SCHOOL STREET

ory-sT-zP -} INTERCESSION CITY FL 33848

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
D~/ 3-TJoo%

SIGNATURE:

CR2E037 (10/02)

TITLE
NAME

STREET ADDRESS
CiTY-§T-71IP

[J Change  [] Addition




