2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
':l' “
DACUMENT # 738353 May 01, 2001 8:00 am .
1. Eniy Name Secretary of State
INDIAN ROCKS BEACH CIVIC ASSOCIATION, INC. 05-01-2001 90004 003 ****61.25
Principal Place of Business ’ Mailing Address
8318 E. GULF BLVD PO BOX 124 - — e v oA
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
T Suite, Apt;#78teT " ToTE T s = [T TSuite, Apt. #.ete” e T T T DONOTWRITEINTHIS'SPACE™ - ™~ ’
City & State City & State 4. FEI Number Applied For
59-2131292 Not Applicable
P Country Zip Country 5. Certificate of Status Oesired | $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, LINDA Street Address {(P.O. Box Number is Not Acceptable)
8318 E. GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Raegisterad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE vD 7 Detete TITLE [ Change [} Addition g
NAvE GEISSLER, FRED o 2
$TReeT ADDRESS | 131 LIVE OAK LANE STREET ADDRESS 0
CITY-s1-217 LARGO FL CITY-57-218 e
&y
me 4T I O petete me o . O Change [ Addition | &£
“haie T | TAYLOR, SUE™ - ’ - R )
STREET A0DRESS | 1215 BAYSHORE BLVD STREET ADDRESS
orv-s-2p | INDIAN ROCKS BEACH FL orTY-S1-2P
TILE P [ Delete TLE O change [ Acdition
NAME CLARK, LINDA NAME
stReeT ADDAESS | 831-B E. GULF BLVD STREET ADDRESS
Civy-§T-2p INDIAN ROCKS BEACH FL 33785 CiTY-st-zp
TILE 7] O polete TILE T Change [ Addition
NAME MCGLAUGHLIN, CAROL ' NAME
STREET ADDRESS | 108 215T AVE STREEF ADDRESS
CITY-ST-2IP INDIAN ROCK BEACH FL CITY-ST-21P
e Dv 3 Delete TMLE [Jthange [ Addition
NAME JOHNSTONE, JOAN NAME
sTRecT AnoRress | 430 HARBOR DR S STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL . CITY-S7-21P
TITLE DS [ Delste TITLE O Change [ Addticn
NAME BELSTROM, BARBARA NAME
STREET ADDRESS | 105 11TH AVE STREET ADDRESS
CITY-8T-21P INDIAN ROCKS BCH FL CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock,10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered., ’ 27
202NN /5T D i .
SIGNATURE: __ A aeld) (Bl ZOUIRED @ 23 Zeryr  BR¥-5257
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Data - Daytima Phoie #




