2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 8:00 am
DOCUMENT # 760712 - Secretary of State

1. Entity Name 3O K
THE PARRISH CIVIC ASSOCIATION, INC. 01-18-2007 90109 050 ™**61.25

Principal Place of Business Mailing Address
PARRISH CIVIC ASSOCIATION, ING. PO BOX 257 ‘R 2
HWY 301 & 71 8T.E. PARRISH, FL 34219  US bUYUL (I

PARRISH, FL 34219 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address Hllm ‘Il‘l Iml “H“Im Hlll “li |l ‘IH Illn I‘l“ I‘lH ‘IM" I‘ m‘

Suite, Apt. #, etc. i . .
uite, Apf etc Suite, Apt. #, etc 01152007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2822031 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired | $8‘75 A_ddﬂjonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglstered Agent
Name
JORDAN, BEN
2012 ISLAND ESTATES DR. Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL Zip Cede

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicatle. (NDTE: Registered Agent signature réquired when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D B oette i O Change [ Addition
NAME WITT, PAT NAME
STREET ADDRESS | 139 LANTANA CIRCLE STREET ADDRESS
Iy -ST-2IP PARRISH, FL 34219 CITY-ST-2IP
TITLE PD E Delate TITLE [J change [ Addition
HAME WARDELL, GORDON NAME
STREET ADDRESS | 11355 ERIE ROAD STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-ZIP
TITLE SD [ Deigte TITLE [ change  [J Addition
NAME JORDAN, COOKIE NAME
STREET ADDRESS | 2012 ISLAND ESTATES DR. STREET ADDRESS
CITY-ST-71P PARRISH, FL 34219 CITY-ST-2IP
TITLE TD [ Delete TITLE [ change  [A] Addition
NAME VAUGHN, TAMI NAME
STREET ADDRESS | MARTHA ROAD STREET ADDRESs | & B8 Mot o an d
CiTY-S1-2IP PARRISH, FL 34219 CITY-ST-2IP
TWTLE D O elete me | 25) B change [ Actition
NAME JORDAN, BEN NAME
STREET ADDRESS | 2012 ISLAND ESTATES DR. STREET ADDRESS
CITY-81-2IP PARRISH, FL 34219 CITY-5T-2IP
e D O Delete T VD Change [ Addition
NAME HODGES, JOAN NAME
STREETADDRESS | 3302 WILDERNESS BLVD. EAST STREET ADDRESS
CIry-ST-2IP PARRISH, FL 34219 CITY-5T-21P

12. | hereby certify that the information supplied with thig 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation 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 f

changed, or on an attachment with an address, with all gher like empowered.
— -7 -
SIGNATURE: 7 - 7 %4:/61’—/ / gon: N Vm/?égn/ Luas. //S',47 991°7% ~d222

SIG’(&TURE AND TYPED OR PRINTED NAME OfSIGNJNG OFFICER OR DIRECTOR Date Dayume Phone #




