FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am
DOCUMENT # 745813 Secretary of State

1, Entity Name
08-14-2002 90024 006 ****5] .25
PLANT CITY CIVITAN CLUB, INC. ‘/
Principal Place of Business Mailing Address
P.O. BOX 351 P.0. BOX 351
PLANT CITY FL 335640351 PLANT CITY FL 33564-0351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & St City & State a, FE) Number Applied For
23‘7032972 Mot Applicable

P Country op Country 5. Certificate of Status Desired M gg'g; t'j‘i:f‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< .. e e ot e e e __Name R . R e -
POGUE, PAT Street Address (P.O. Box Number is Not Acceptable)
2809 N BLAIN ACRE RD
FLANT CITY FL 33566

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rainslal‘mg)\ DATE .
. A - X l . -
After September 13, 2002, 9. Elcton Campel T T TEeTTT l
i t Fund Cont e e o o
min. will be $236.25. StTING MY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D = " [Ochange  BA%aditian
. EC - .
::LE - GFFICERS AND DIRECTORS = L v - |2ePecand ‘,/quopb. oo RLE
e PORTER, VERNON e ) smermoress | RI01 Kuients-EAFFIG £ &
STReET ADDRESS | 4603 W BUGG RD Gm-ST P ;) AT @iy, bL 33ser 7
"
CITY-ST-2IP PLANT CITY FL | LTLEE Neisos, LAR [] Change deition |
::::E gHHlSTIE ROBERT [ Dekete stheer ooress | 102 S Coecircs G-
STREET ADDRESS | 816 N DFllANE ST ! sz | Pane Qivy, be 33563 —
CITY-ST-ZiF PLANT.CITY FL TITLE Jj A ] Change mddilil)ﬂ .
) NAME CAVBAHWELL , ARY 1

:l;i R EOCKHART- LAMAR - o 7 o Detele STREET ADORESS |5WF 1o/e KA 6T — CRIEF 10 £d
STREET ADDRESS | 709 E. SPA'RKMAN RD ovst® | Pawr Orey, Fo 335¢5
cmv-5-2p | PLANT CITY FL TITLE [ change [ Aadition ]
e P O Delete ; PRI » N e 2
NAME POGUE, PAT NAME ety 126 & kb, ANNETTE

sTreET Anoness [ #O# AR awa BLVD

sTREET ADORESS | 2809 BLAIN ACRE RD
CITY-ST-2P f’ws:;nunm.s,ﬁ. 33423

orv-st-2p | PLANT CITY FL 33566

THTLE P IE/Change 1 Addition
NAME | SAcac, éé'h

STREET ADORESS | J0 L 10~ BALER T

ov-st-z | Paser @iy "y Fe 23s5¢ A

TTLE T [ Delete
HAME SACCO, LEA

sTreeT boRess | 102 W BAKER ST

ory-st-2f | PLANT CITY FL 33566

TE D [ Celete TITLE 2 [JChange [ Addilion
NAME LONG, J H DR. NAVE THARRI MiToN, STARLEY

stheeT aD0RESS | 2203 ALLEN DR. stee sonness | 2005 BaAncH FofBes Rd

orv-s-2¢ | PLANT CITY FL orv-st-ze | A anr dnq Eo 33565

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 ar director
of the corporation or the receiver offrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

an address, V other like empowered.
Vo a WA nealemsn Does 0 l0r  ty2-s-8dsT

CIfAMATIIDE .

CR2E037 (4/02)

i m——



