e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # 753581

1. Entity Name

LUTZ CIVIC ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1
LUTZ FL 33548

Mailing Address

P.0. BOX 1
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90160 044 ****61 .25

ARV AR R

[0 CHECK HERE IF MAKING CHANGES

MEEKER, CAROLYN
17027 HANNA RD
LUTZ FL 33549

pity & State City & State 4. FEI Number 59.2371532 Applied For
Not Applicable
Zi - i ..
e Loty R — T —|=5Certificate of Status Desited — ~[5]=—— 98- 1D_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

B. The above narmed entity submits this staternent fol
the obligations of registered agsnt.

SIGNATURE

" the purpose of changing its registered office or registered agent, or beth, in the State of Florida. {am farmiliar with, and accept

Slgnature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

00a2778

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i

e PD [T Celete T Dy Rezerpfe- O3 change  \gf addition

NAME LAYNE, DENISE NAME Rowerr pMoorE™ |

STREET ADDRESS | 2504 AYERS HILL CT. SREETADIRESS | /& 4400 Ly vV oMES7TH TV s

omv-s1-2e || UTZ FL 33649 US| furz, FL 335ET

TLE S O Delete TITLE e YN [ Change [ Addition

HAME SMITH, MARION NAME SO rAAT o

seetsookess (P.Q. BOX 1092 e o . STREET ADDRESS | /7.2 4 T E T2 EREE /?_L_) e w_

CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP D72, Fe 325 )

TITLE -1 3 Delete TITLE - [ change  [] Addition

NAME MEEKER, CAROLYN NAME '

STREET ADDRESS | 17027 HANNA RD. STREET ADDRESS

or-s1-2F | LUTZ FL CIY-ST-ZIP

e VD X{}ele[e TITLE OJ Change  [J Addition

NAME HELEN, KINYON NAME

STREET ADDRESS | 15500 N NEBRASKA AVE STREET ADDRESS

CiTY-ST-ZIP LUTZ FL 33549 CITY-S1-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME BUCKINGHAM, RURALEE NAME

STREET ADDRESS | 19216 BLOUNT ROAD STREET ABDRESS

CITY-ST-21P LUTZ FL 33549 CITY-ST-21P

TILE D 7 Delete TITLE [ Change [ Addition

NAME POLZIN, STEVE NAME

STREET ADDRESS | 17512 DRAKE CT. STREET ADDRESS

CITY-S1-2IF LUTZ FL 33549 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axecute 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 with an addrass, with all other like empowered.

SIGNATURE: £ f.";‘ﬁ”“"ﬁ?”_"prz(fﬁ*."i LEED Sl -03  fF ’f}/f'/ﬂ/7

SIGNATURE ANDTVWOH PRIMTED NAME OF SIGNING OFFICER OR BIRECTR D




