2008 NOT-FOR-PROFIT CORPORATION
- “ANNUAL REPORT

DOCUMENT # 745813
PLANT GITY CIVITAN CLUB, INC. Aug 1 S,FE{_)‘ESD 08:00 AM
Principal Place of Business Mailing Address ecretary Of State
P.0. BOX 351 P.0. BOX 351
PLANT €ITY, FL 33564-0351 US PLANT CITY, FL 33564-0351 US
QIR IR WEEABRE
08132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TV Appled For
23-7032972 Nol Applicable
5. Certificate of Stalus Desired [ ?g-;fq;f:d'“m'

6. Nzme and Address of Currertt Registered Agent

01 E RNIGHTS BRIFFIN RD DO NOT WRITE
PLANT CITY, FL 33565-2423 I N TH 'S s PAC E

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of phnted name of regisiasred agent and Kt f apphcadie. (NOTE: Ragistered Agent spnature raquinsd whon renatating) DATE
, _ _ [N Y= S S
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo 03/13/02-80007-012 Bl.&a
Due by September 12, 2008 Trust Fund Conltribution. 0 AddedtoFees )
10. OFFICERS AND DIRECTORS
Tme o)
NAME PORTER, VERNON

STREET ADORESS | 4603 W BUGG RD
CiTY-ST-21P PLANT CITY, FL 33567

TMLE s

NE CHRISTIE, ROBERT
STREET ADDRESS | 816 N DRANE ST
cre-s1-2¢ | PLANT CITY, FL 33566

TILE T
HAME SHIFLETT, ANN W

SIREET ADDFESS | 306 EUNICE DR,
CITY-ST-2IP PLANT CITY, FL. 33563 DO NOT WRITE

COPELAND, RAYMOND
SIREET ADDRESS | 2101 KNIGHTS GRIFFINRD E
CTY-Si-20 0 PLANT CITY, FL 336685

we |2 | IN THIS SPACE

1ME P

NAME PUGNE, PAT

STREET ADDRESS | PO BOX, 927

CIfy-ST-2IP PLANT CITY, FL 335640927

TILE D
NAME NELSON, GARY
STREFT ADORESS | 402 W BALL ST
CIvy-ST-2IP PLANT CITY, FL 33563

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trusiee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anﬁ:ﬁlh an a?s. with all other like empowered. .

SIGNATURE: Ziten X2 Veanod L Poaree 7-15:08 _$13-732/02%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Dat




