2003 NOT-FOR-PROFIT CORPORATION/ ' FILED

»  UNIFORM BUSINESS REPORT (Uﬁﬂ)

Aug 25, 2003 8:00 am

DOCUMENT # NO1000006428

1. Entity Name

WIMAUMA CIVIC ASSOCIATION, INC.

Secretary of State

08-25-2003 90110 012 ****5] .25

Principal Place of Business

5705 HILLSBOROUGH ST.
WIMAUMA FL 33598

Mailing Address

PO BOX %%
WIMAUMA FL 335%

2. Principal Place of Business

3. Mailing Address

A0 0 50

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59.3760179 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
_ DEGRASSE, JAMES - _ _. - s = Street Addréss (PO-B6x Number s Not Acceptable)
" "3205 TINA MARIE CIRCLE
- WIMAUMA FL 33598

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs Make Check Payable to
Added to Faes Florida Department of State

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

TME PD O elete TIME ? D W Change [ Acdition
NAME DE GRASSE, JAMES NAME == mjse J’— es

streer apomess | 3205 TINA MARIE CIR. PO BOX 986 STREET ADDRESS Dot -

onv-s1-7p | WIMAUMA FL 33508 avsize  |3DOG TR /h/ﬂe/f»’ ECAeLE

TME E{ Delete TIME W//ﬂW(j/M/! ; pod ?36 -78- {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P / CITY-ST-7IP

TITLE Pl Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS. ). P, A52 e e CSTREETADDRESS [ . ol o ovmges o Pretre -« e

CITY-5T-2IP ] CITY-5T-2IP

TITLE mem TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P /
TILE OJ elete TITLE O Change B Adilion
NAME NAME .Zé Szz

STREET ADDRESS STREET ADGRESS M / A )% @/ .

OITY-5T-2IP CIY-ST-2IP %ﬁ/ 7N Wﬁ( %ﬂg

TILE [ palete TITLE le s/ SN ALt — [ ¢hange ] Addition
HAME NAME e A < 53 .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation 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 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

78
Sz I 33-51/H

CR2E037 (4/03)



