2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 761138

1. Entity Name

EDEN ISLE CIVIC ASSOCIATION, INCORPORATED

Secretary of State

02-10-2003 90155 031 ****61.25

Principai Place of Businass
935 EDEN ISLE DRIVE

SAINT PETERSBURG FL 33704
us us

Mailing Address
995 EDEN ISLE DRIVE

SAINT PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

P A

Suite, Apt. #, etc. Suite, Apt. #. etc.

~CHECK FERE IF MAKING CHANGES—— — - — ———

City & State City & Stale 4. FEI Number NOT APPUCABLE Applied For
- Not Applicabie
Zip - Country P Country 5, Certificate of Status Desired (| $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRAVEU, LAURA W
995 EDEN ISLE DR NE
- SAINT PETERSBURG FL 33704

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

City

Zip Code

FL

obligations of registered agent.

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

SIGNATURE

* Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
B gm0y s ; ’ . ! O
FILE NOW.FEE 1S §67.28 ~ 9. -Election Campaign Financing -~ $5.00 MayBe | - _;:M?jg_e.ghec_k,_ Rayableto  _ .
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP [ Delete TITLE [Jchange [ Acdition | &
NAME CRAVEN, LAURA W NAME S
sTReeT ADDRESS 995 EDEN ISLE DR NE STREET ADDRESS 5
orv-s-2p | SAINT PETERSBURG FL 33704 oITY-g1-2 c
o !
TMME VPD o TITLE V P D [Demnge [ Addition £ |
vmve  |CRUTCHFELD, COLLEEN NAME Thne =
sTReeT DoREss | 935 EDEN ISLE DRIVE NE ST i00REss | @ 1y Fofen Fele L. /)€
Gr-si-2P - TSAINT PETERSBURG FL 33704 crvstab | S Lete, . 33970
TITLE DT [ Delete TMLE (3 Change  [J Addition
NAME BURKE, JENNIFER NAME
sTReeT ApDREss | 1685 EDEN ISLE BLVD NE STREET ADDRESS ¥
orv-sT-2P | SAINT PETERSBURG FL 33704 CITY-57-2P ;
L DS Dbt TILE ) O change  [E-aceitior
NAME REED, JANET NAME DeNNA /7/ 6&4&/‘/ )
staeer anokess | 911 EDEN.ISLE DR NE SRELORESS | 067} Ed ey Tufe DN L.
amv-si-ze | SAINT PETERSBURG FL 33704 avste |\ S Poke A 33764 _
E =T e —— i I T et e e e ) Charige~ =[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
- 12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 recejyer or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeARwith an address, with £l other like empowered.
[ L8 7-rq.= T 50 0] L/
SIGNATUR ) AR C A P )] OF-p2-02 £H7 SYoe

! /7 /7 SIGNATURE AND TYPED OR PRINTED N&ffE OF SIGNING OFFICER OR DIRECTOR

. %



