2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753581

1. Entity Name

LUTZ CIVIC ASSOCIATION, INC.

FILED
Secretary of State

01-31-2002 90094 034 ****61 .25

Principal Place of Business

P.0. BOX 1

Mailing Address

P.O. BOX 1
LUTZ FL 33548

LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

l

Il |

I

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59“237 1532 Not Applicable
Zi Count Zi ounts iti
P Hy P Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MEEKER, CAROLYN

17027 HANNA RD

LUTZ FL 33549 , .

City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signalure required whan reingtating) DATE
u
e el 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: .FEE IS $:;B1'25 Trust Fund Contribution. Added to Fe!;s ° Department of State

10. ~ OFFICERS AND DIRECTORS | KX ' HANGES TO OFFICERS AND CIRECTORS IN 10
me PD ' 1 Delete e ‘S pACIN) EZPAloct 1 change £ Addiion
NAME LAYNE, DENISE NAME )
STREET ADDRESS | 2504 AYERS HILL CT. steet winiss | SOY S ptb o) E Rov e A .
CrestzP |\WTZFL-9854 33559 WS | AvTe , FL 3354
TITLE S O Delete TITLE b/&é'c:."ro/?_ O Change I\iﬂ‘..ﬂddition
NAME SMITH, MARION NAME JAy MIFFLE
STREETADDRESS | PO, BOX 1092 STREETADDRESS ( # .2 ST# AV [
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IF LoT2, FL 3_351,[?
TIE ™ ] Delete TiILE 7SR E A (change €] Acdilion
.. - | MEEKER,.CAROLYN - - NME - -l gadocyn) AIEEFCER - e
STREET ADDRESS | 17027 HANNA RD. STREET ADDRESS
CITY-ST-2P WIZFL 33 5—4? CITY-ST-21P
TILE VD Delate TILE Yice PRET, [ Change Addition
NAME STOY, RONALD X NAME HeELEN Kindyon) M
stieeT aooREss | 907 TOMLINSON DR. STREET ADDRESS 55 A/- A/ EBLASKA Y '
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2IP Lurz, Fe 335"-)/7
TmE D . ] Delete TTLE DR R O coange X podition
NAME BUCKINGHAM, RURALEE NAME JorHAd mEANS
STREET ADDRESS 1 19216 BLOUNT ROAD STRECTADDRESS | f 7 21 AJEwBAERGER. k_b
CITY-57-2iP WUTZFL33548 2355 % CITY-ST-2IP LO72, Fu 323599
TITLE D [ Deete THILE YIRECTBAR. O] Change [ Acditon
NAME POLZIN, STEVE NAME EleAror. CECiL.
STREET ADDRESS [ 17512 DRAKE CT. STREETADDRESS | j*70 1 € v R D
GITY-ST-ZIP LUTZ FL M 335’:{? CITY-ST-2IP hou = . r;’L_ 335’2‘[‘?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation ar the receiver or trustee empawered ta execute this re|
changed, or on an atiachment with an address, with all

SIGNATURE:

otffer like empowered.

S=s 7/"0 2~

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53— 64— /or 7

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytima Phone #

§

Jan 31, 2002 8:00 am

CR2E037 (9/01)



