~ - - -

2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

1. Entity Name
05-22-2003 90140 031 ****6] 25
PLANT CITY CIVITAN CLUB, INC.
Principal Place of Business Mziling Address
£.0. BOX 381 P.O. BOX 351
PLANT CITY FL 33564-0851 PLANT CITY FL 335640351
us us
Suite, Apt. #, etc. Suite, Apt. # etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94.7039972 Applied For
Not Applicable
Z' i t .y
P Country ’ <ip Couniry 5. Certificate of Status Desired O $8.75 Additional
) ] .. Fee Required
6. Name and Address of Current Reglstered Agent —.—__ 7. Name and Address of New Repistored Agent .. -
Name
POGUE' PAT Street Address (P.O. Box Number is Net Acceptable)
2609 N BLAIN ACRE RD
PLANT CITY FL 33566
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if &pplicable. (NOTE: Registered Agent signature reguired when reinstating} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be ‘ !’ Make Check Payable to
7y Trust Fund Contribution. Added to Fees ;‘Florlda Department of State
i
10. . - CFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 10 .
me T D [ Delste TITLE O change [ addiion | &
NAME PORTER, VERNON HAME =]
streeT aDpRESS | 4603 W BUGG RD STREET ADDRESS 5
CITY-ST-2IP PLANT CITY FL CITY-ST-21P a
o
TITLE S 1 pelete TITLE [ change T Addition 5
NAME CHRISTIE, ROBERT NAME
staeet aponess | 816 N DRANE ST STREET ADORESS
cry-st-2 - PLANT-CITY Fl— -~ — =+ - - - - CITY-ST-2P - e —
TME D I Delete TTLE O ¢hange [ Addition
NAME LOCKHART, LAMAR NAME ‘
streeT appRess | 709 E. SPARKMAN RD STREET ADDRESS
omy-s7-7k | PLANT CITY FL CITY-ST-2P
mLE D 03 Delete TITLE [] Change  [7] Addition
NAME COPELAND, RAYMOND NAME
streeT anoress | 2101 KNIGHTS GRIFFIN RD E STREET ADDRESS
cmy-s-2P | PLANT CITY FL 33565 CITY-ST1-2P
TITLE P O pDelete TITLE [ change  [] Addition
NAME SACCO, LEA NAME
STReET ADDRESS | 102 W BAKER ST STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33566 CITY-ST-71P
TLE D O Delete TITLE [ Change  [] Adition
NAME - | NELSON, GARY NAME
sTreeT ADDRESS | 702 COLLINS ST STREET ADDRESS
ory-s1-20  PLANT CITY FL 33563 CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify {or 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE:  SInad SR QAUIRED 5-/5-03
SIEMATIIOF AN TVYHEES AN COINTED NaAE AE CICMINA NECICED A BIBECTOD s ™ Nedirmrmes Dhene 8




