FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N03043 S

1. Entity Name

THE UPTOWN CIVITAN CLUB OF JACKSCNVILLE, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90135 026 ****5]1.25

Principal Place of Business

UPTOWN CIVITAN GLUB

Mailing Address
UPTOWN CIVITASN CLUB

P O BOX 10266 P O BOX 10266
JACKSONVILLE FL 322470266 JACKSONVILLE FL 32247-0266
us us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- mw o rw AW

NG GRRACARAR

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2355329 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired 0O

Fee Required

6.. Namme and Address of Current Reglstered Agent-~ - - i

7. Name and Address of New Registered Agent

BARNES, JAN N
14140 MANDARIN ROAD
JACKSONVILLE FL 32223

“Wargan

Pucsd

Streefg‘jiréij(P.GlBEx Nujer is NEAJEepEabE E ] v ! .

YA OLs paa U

FL | %219

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

SIGNATURE m W N PM"M

e Aol 2001

'Slgnatuﬁ, typed DLp)nted name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to .

FEE iS $61.25 Trust Fund Contribution. Added to Feas Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 '
THLE D [ Delate TLE (JChange [ Addition
NAME CREAM, IVY H JUDGE NAME '
sTreeT ADDRESS | 1840 SPICEBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 , CITY-5T-2P |
TLE PD ﬁ@egete TLE {7 Change [ Addition
NAME STEELE, LYNDA M HAME
sTreeT ADDRESS | 8589 FLORENCE COVE RD. STREET ADDRESS
-CITY-ST-ZIP ST AUGUSTINE FL 32092 - — — pom-sT-2P Ll - - o~ e el -
e v O ostete e P oy Change [ Acdition
NAME WEINSTEIN, LINDA HAME re ﬂ
STREET ACDRESS | 9830 BEAUCLERC TERRACE STREET ADDRESS
CTy-ST-21P JACKSONVILLE FL 32257 CITY-ST-2P
TITLE TD ﬂuetete TITLE
NAME BARNES, JAN N NAME ?v Y prel
stwee 005 | 14140 MANDARIN ROAD sreetisoess |CEUD yeg 4 slud
omr-sT2P | JACKSONVILLE FL 32223-2550 ar-srze ¥ - 1N
TITLE sD O Delete miE ' [ Change [ Addition
NAE STEGENGA, ELIZABETH NANE - -
STREET ADDRESS | PO BOX 8127 STREET ADDRESS e
omv-s12¢ | JACKSONVILLE FL 32239 o 5720 T~
TME 9] 7 Delete TIMLE Cl Change [ Addition
NAME COSTELLO, MONICA NAME
STREET ADDAESS | 1909 UNIVERSITY BLVD #8905 STREET ADDRESS
an-s-2P | JACKSONVILLE FL 32216 oir-51-26
12. | hereby cerlify 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 or Block 11 if

changed, or on an attachment with an address, with all other jikaempowered.

9oy
L asyysy

sianarure: /Y |00 REduttis

SIGRATURE @ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

1\ AQMW

Oate Daytime Phone #

0013214

CR2E£037 (10/00)



