2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 740055

1. Entity Name

CRESCENT CITY WOMEN'S CIVIC ASSOCIATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 041 ****61.25

Principal Piace of Busingss
6168 HUNTINGTON ROAD

Mailing Address
616 HUNTINGTON ROAD

PQ BOX 283 PQ BOX 283
CRESCENT CIRY FL 32112 CRESCENT CITY FL 32112
us us

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (1103}

City & State City & State 4. FEI Number Applied Far

59-2257590 Nat Applicatle
e Country Zip Couniry 5. Certificate nf Status Desired O $8.75 Additib"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, VIVIAN M~
734 GRAND RONDO WEST
CRESCENT CITY FL 32112

Street Address {P.O. Box Number is Not Acceptabte)

- — City.

i

FL |‘Z!p Code™ —~ 7

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agent and tide il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 10
TME PD 1 Dslete TITLE [ Change [ Addition
NAME SNIDER, C C NAME
sTeeT aopRess | 738 CHERRY ST STREET ADDRESS
TE * T O elete TILE [ Ghange (] Addilien
N GOLDEN, VIVIAN M HAME
sreeT apRess | 515 FLORIDA AVE STREET ADDRESS
ory-st-zp  |GRESCENT CITY FL CITY-51-2P
TITLE MDS [ Delete TLE [ Change  [J Addition
NAME CHAMPAGNIE, DIETRICH NAME
_steeranoress | 1311 HUNTINGTON ROAD STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STHEET ADRESS STREET ADDRESS
CIFY-ST- 7P CIFY-5T- 2P
TME [ Delets TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-ZP CITY-ST-2IP
TILE £ Deiete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing 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 shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed., or on an attachment

SIGNATURE:

M’/Mw Dielich 7 CJﬁgmam £

han address with all pther like empowered.

/2 /04 356-313 - 2220

SIGNATURE AWPEDOR PRINTED NAME OF $ENING OFFICER OR DIRECTOR

Dale Daytime Phone #




