2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 738353

1. Entity Name

INDIAN ROCKS BEACH CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90109 006 ****61 .25

8318 E. GULF BLVD PO BOX 124
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 UU 1 143G
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE . J
City & State City & State 4. FEJ Number Applied For
59—2131292 Not Applicable
B e Tt e e e R Tl 1 P S e e S T < T B P
Zip Country Zp Country 5. Certificate of Status Desired O gg;gﬁsq lﬁ?:{;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK’ LINDA Street Address (P.O. Box Number is Not Acceptable)
831-8 E. GULF BLVD o
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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

Y/ 2 on

SIGNATURE o’
Slignature, typed or printad name of registerad agent and litle if applicabla. - (NOTE: Registered Agent signature raguired when reinstating} 4 DATE r
L4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"}E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VD B elete TITLE D ] Change mddition S
NAME GEISSLER, FRED NAME COLETTE AU VCHoN &
streer aooress | 131 LIVE OAK LANE SHEETAORESS | L6 GARLAND ClRCLE g
oIy - St-2iP LARGO FL oiry-S1-2P INDIAN RoCks BEACH FL &
TME T 1 Delete TITLE Ol change [ Addition | 5
NAME TAYLOR, SUE NAME
smeevapomess. | 1215 BAYSHOREBLVD . . o WewmemsooREss | __ e . I -
Ciy-§1-2p INDIAN ROCKS BEACH FL cmy-st-zp 1 T s E T E e e X -
TITLE P [ Delete THLE [ Change [ Addition

NAME CLARK, LINDA NAME

staeeT aporess | 831-B E. GULF BLVD STREET ADDRESS

CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP

TITLE [ [ pelete TITLE O Change [ Addition
NAME MCGLAUGHLIN, CAROL HAME

staeeT annaess | 108 21ST AVE STREET ADDRESS

GITY-ST-2IF INDIAN ROCK BEACH FL CITY-ST-2IP

e ov O Delete TILE [ change [ Addition
NAME JOHNSTONE, JOAN HAME

streeT aooress | 430 HARBOR DR S STREET AUDRESS

CITY-§T-2P INDIAN ROCKS BEACH FL CiTY-§T-7IP

i DS O Delete THLE [l Change (3 Adaition
NAME BELSTROM, BARBARA HAME

streer aooress | 105 11TH AVE - STREET ADDRESS"

CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-2IP

changed, or on an attachment witl an i'

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears #rBlock 10 or Block 11 if

ess, with all other like empowered.

R il

727
=535 7

fV a?%ﬂ

Date Daytime Phone #



