2003 NOT-FOR-
UNIFORM BU

—

PROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT #

NO1000005494

FILED
Feb 24, 2003 8:00 am
Secretary of State

1. Entity Name

CITIZENS FOR SMART GROWTH, INC.

Principal Place of Business

3330 S.W. ST. LUCIE SHORES DRIVE
PALM CITY FL 34930
us

3330 S
us

Mailing Address

PALM CITY FL 34990

W. §T. LUCIE SHORES DRIVE

2. Principal Piace of Business

3. Malling Address

K}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-24-2003 90245 011 ****61.25

w1304y

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65-1 126931 Applied For
-|Net Applicable
Zip Country Zip Country " . $8.75 Additional
. e e ] P — ] SR e ,_SL?(;_?[[Iij%te__gLS@ll{S,DeSl[Eq;,_.. --D':“T’*:Fee Raqui'red . 1T
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' ODIAS Street Address (P.O. Box Number is Not Acceptable)
3330 S.W. ST. LUCIE SHORES DRIVE
PALM CITY FL 34990
City FL Zip Code

8. The abave namey 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

the obligations of registered agent.

SIGNATUHRE L
. - Signatura, typed or prig}aed n'a:rpe of ragistared agent and titls it applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW: FE’E 1S°$61.25 9. Election Campalgn !fmancmg $5.00 May Be M_ake Check Payable to
' R Trust Fund Contribution. Added to Fees Florida Department of State

.10, " OFFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TMLE D & {7 Delgte TLE O Change [ Addition
NAME SMITH, ODIAS ¥ NAME

STREET ADDRESS | 3330 S.W. ST. LUCIE SHORES DRIVE STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-§T-2IP

TTLE D . O pelete e [ Change [ Addition
HAME SMITH, KATHIE NAME

STREET ADDRESS | 3330 S.W. ST. LUCIE SHORES DRIVE i STREET ADDRESS, |__ . - .

GITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP ‘

TITE D [T Delete TIILE O change {7 Adition
NAME SMITH, CRAIG NAME

STREET ADDRESS | 402 SKYWOOD DRIVE STREET ADDRESS

CAY-ST-ZIP HOUSTON TX 77090 CITY-ST-2ip

TINE 3 Delete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 delete TITLE O change 3 Addilio?’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE {(J change 3 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP i} CITY-ST-Z1p

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemenrtal report is true an
of the corporation or the receiver or trusi¢e e

changed. or on an attac Nt wigh an agdre
AL .
...w}l- v L

SIGNATURE:

e

owered o execute this re
ity all other like empowered.

does not qualify for the exernption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec

rEQUUE

port as required by Chapter 617, Fiorida Statutes; and

7903

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

-850

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRETon

CR2E037 (10/02)

1




