L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 755438 May 22, 2002 8:00 am
1. Entity Name S
v , Secretary of State
THE CITIZENS' IMPROVEMENT LEAGUE OF WIMAUMA, FLO 05-22-2002 90099 030 ****61 25
RIDA, INC.
Principal Place of Business Mailing Address
WIMAUMA POST QFFICE BOX 825
WIMAUMA FL 33598 WIMAUMA FL 33538
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE N THIS'SPACE
City & State City & State 4. FE) Number Appliea For
NOT APPLICABLE - |Not Applicable
- 7 —
2 Courtry P Country 5. Cerlfficate of Stalus Dested ~ []  98-79 Additional
; _ . Fee Required
- s e . 6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent
T T e e = ) Name - —
ol o T _____‘:.-..___.L;‘__“. } e em . " St e e ‘
Street'Add PO Box NOmber-is Not-A =) - . .
BERRIEN, JAMES reg ress (P.O. Box NOmberis Not-Acceptabl ) e - Tarte e e
5803 VEL STREET
P.0. BOX 215 ,
WIMAUMA FL 33598-7215 City N FL | &P 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
H
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Contribution. Added to Fees Depanment of State
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
e PD [ Detete Tme [change [ Addition |5 -
NAE BERRIAN, JAMES W. HAME &
STREET ADDRESS | 5825 58TH CT STREET ADDRESS §
crv-st-ie | TAMPA FL 33619 CITY-ST-2IP é
e sb e TIMLE Jo SE P i+ GAfL Rls FrChange [ Acdition | &5
NAME CARRIE, HELEN NAME
streeT anoRess | 115 RAILROAD ST smroonrss | 24 j& TR F‘]" QT
CITY-ST-2IP WIMAUMA FL CITY-ST-2IP WimMmpauvMma  FL
|oTme TD e e o Cloelete [ THLE . ', _ - . l_:lAG‘hgnge ~ DFAddilion )
e 7 [JACKSON, HAZEL™ = 7 e g e e et e g Don T D TR
STREET ADDRESS 1 5917 ALLY ST STREET ADDRESS
cmv-st-2¢ L WIMAUMA FL CITY-ST-2IP
THLE VD T Delsta e ] Change T Addition
NAME BERRIEN, JAMES NAME
STREET ADDRESS | 5803 VEL ST. STREET ADDRESS
CITY-ST-ZIP WIMAUMA FL GITY-ST-ZiP
me D O Delete TITLE {7 Change [ Addition
NAME YOUNG, GLORIA NAME
STREeT ADDRESS | 5913 BASSA ST STREET ADDRESS
omy-sT-2F | WIMAUMA FL . CITY-ST-2IP
TMLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered. '
SIGNATURE: ¢-29-02 (Xm) §21->397
. ) Date © " Daytir®Pnore #




