2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003988 Feb 17,2002 8:00 am
- Entyhame Secretary of State

ﬁl‘l’lnlés COUNTY CITIZENS ACADEMY ALUMNI ASSOCIATIO 02-17-2002 90031 040 ****51 .25
) .
Principal Place of Business Mailing Address
t SOUTH PARK AVE. 1 SOUTH PARK AVE.
INVERNESS FL 34450 INVERNESS FL 34450
e s A0 0 O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesirad O gg;gi ‘.::iedditiunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ h ) Name
DAWSY, JEFF SHEHH-:F . Street Address (P.O. Box Number is Mot Accaptabie)
1 SOUTH PARK AVE.
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle if applicabla. (NGTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

G .
vFiLE NOW: FEE IS 561 25 Trust Fund Centribution. O Added to Fees Department of State

E)

10. 5 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 'D 7 pelete TITLE Dwreclov NChange {1 Addition
NAME TURCK, JOSEPH NAME

STREET ADDRESS | 3303 W. CARDINAL LN. STREET ADDAESS

ony-sT-7F | HOMOSASSA FL 34446 CITY-ST-ZIP

e VO O Dalet TIME Pre sident [ Change [ Addition
NAME GRANT, JEAN NAME

sTREeT ADDRESS | PO, BOX 513 STREET ADDRESS

omy-st-2¢. | FLORAL .CITY. FL 34436 o | omv-srzp e )

e 8D O oelete e Shi-ley 9DVK - 5 /gl P Change [ Acdiion
NAME ARLINE, DAWN NAVE 30% '5.“ hincein €.

STREET ADDRESS | P.O. BOX 1379 STREET ADDRESS ’ 445

ov-sT-2F | CRYSTAL RIVER EL 34423 CITY-ST- 2P B&V &Hﬂ W‘ £l 34

TITLE 1D 3 Delgta TITLE [ Ghange ] Addition
NAME PIKE, JEAN NAME

STREET ADDRESS | 11821 W. RIVERHAVEN DR. STREET ADORESS

omv-s-2f | HOMOSASSA FL 34448 CITY-ST-2IP

TIme D [ Delete TITLE O Chenge [ Addition
NAME ALLISON, JOHN JR. NAME

STREET ADDRESS | 9535 W. TOM MASON DR. STREET ADDAESS

orv-si-2» | CRYSTAL RIVER FL 34428 CITY-ST-20P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3}(i), Flarida 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
giver or trustee empowered 1o execute 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 attac| t with an address, with all other like empowered.

12 om TN 2 -
SIGNATURE: Al// ufé{" 7€ R EDG wﬁﬁ%EE’A”me ’%Sqa'ck J52- 7958344

(_\S*SNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rey

;

CR2E037 (9/01)



