2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

:

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 738649

1. Entity Name

OLDSMAR CIVIC CLUB, INC.

d PRl

Secretary of State

03-17-2003 91073 032 ****5] 25

Principal Place of Business Mailing Address

402-404 ST PETERSBURG DR.
P O BOX 163
OLDSMAR FL 34677

P O BOX 163
OLDSMAR FL 34677

402404 ST PETERSBURG DR.

2. Principal Place of Business 3. Mailing Address

IO IR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3028044 Applied For
Not Applicable
i Zi Count iti
Zip Country P auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —————— o= o ——— —— LN-ame — - = — —_—fe=

CAMPOL, JAMES A
~ OLDSMAR FL 4677

Str%Acid:%s (R%_an Igb%ow?mtﬂb R\ v k'—

City

Zip Code

FL

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 Florida. | am familiar with, and accept

w., - the obligations of registered agent.
W .

SIGNATURE

Signatura, typad or prm:led nama of registered agent and titla if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

. Added to Fees

12. | hereby certify that the information supplied with this filing does not gualify for the exemption sta
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad 1o

changed. or on an attachment with an address, with all other Iik? empowered.
T,

SIGNATURE: DREUBAH ARDG S

execute this report as required

iR

10. OFFICERS AND DIRECTCRS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P i 1] Delete TILE TeambPeot 1, Jam <3S [ change [ Acdition | &Y
NAME NICHOLS, TONY NAE gi"l = 5’ HoRs DRVE S
sTAEeT anokess | 12055 STONECROSSING STREET ADDRESS E
orv-s-2r | TAMPA FL 33635 OTY-ST-2 CLOSMAR , Fr 344677 =
e S W Dstet TME ) _ BT Chenge  [] Addition g
NAME MCCARTHY, DOROTHY NAME M[ C i+ LS 6 @\ 4 /\/
saeet anoress | 3330 KILL DEAR PLACE sreetanvkess | <425 CED o [/E RDgs
comv-st-2e | PALM.HARBOR.FL.34685 JOTSTZR e vy s o Y A’ . C N
TITLE T T Delete TITLE F:oéq 6\2 lf'_A/D Change [ Additicn
NAME NICHOLS, DIANE NAME -y ! =
streeT aooaess | 12055 STONECROSSING STREEY ADDRESS Zo £ PUORINGHAM
ar-stzp | TAMPA FL 33635 stz | (DEDS MAE o 34 77
TLE TR ¥ Deete TLE TQ Bd.Change [ Addition
NAME FOGG, BRENDA NAME ) - =T
sTReeT acomess | 200 E BUCKINGHAM AVE STREET ADDRESS EON%HL_ \A{/;' &7&5 S[ A EET,
crv-st-2¢ | OLDSMAR FL 34677 CITY-ST-2IP Cb L_g‘lg ' A 4
TILE TR ﬂ'uemg TILE 7 MAcLhange  [] Addition
NAME ALLEN, FLO NAME <Y AVENDITTT A>T
sTrecT ADDRESS | 3139 DUANE AVE STREETACDRESS | f2 @ f S, i £ ) S{C i s ¢ L
arv-st-22 | OLDSMAR FL 34677 crry-st-2p CLpsmMae P ZHN77
NLE TR M Delete TITLE T ’ Bd Change [ Acdition
NAME ULAND, AL NAME = :

) MiCHAZLS, VANISS 4
STREET ADDRESS | 404 EVERGREEN TR STREET ADDRESS ] 4
orv-s-zp | OLDSMAR FL 34677 oITY-ST-2P 4[22‘5: 3 Cg:‘bc)] Re D ‘I?C,ﬂ::; -1C-rT

ted in Section 119.07(3){i), Florida Statutes. | further certi@ th'at the information

# +

Z—A0-03 23855423

b e @ ————



