& " FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 22.2001 8:00 am

9
DOCUMENT # N20560 Secretary of State
06-22-2001 90002 034 ****5] 25
TAMPA SHORES/IMPERIAL KEY CIVIC ASSOCIATION, INC /®
Principal Place of Business Mailing Address
5804 TAMPA SHORES 10731 DRUMMOND nrrmer e
TAMPA FL 33515 C/O PAUL E MILLARD
us TAMPA FL 33615
us
P s IO EORAC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & Stat 4, FEI Number Applied For
Tamor  Flowipa Thwags  Florios """ NOT APPLICABLE e
% ) s pountry Zp # Country 5. Certificate of Status Desired O $8';‘,5 Adc::illional
Gl H1 33L18 . o Fee Require
s Name and At;gs;b;): g::r:nl Registered Agent et Ttk 7. Name and Address of New Registered Agent
- = e - At | Name s
™ Kevid REN1EA
HENIKS. KEVIN Street Address (P.O. umber is Mot Acceptable}
10731 DRUMMOND ROAD r—LQ‘?—”-‘—EﬂUj“LM” tonb
TAMPA FL 33815 & T
i ip Co
N/ Tampen FL |‘3=/i5

8. The above named entit pent for t pose of changing its registered office or register'ed agent, or both, in the state of Florida.

.{’4 o, o <ES ) A 2RI

SIGNATURE .
{gnatured typed or printed name g reglslered agent and title if applicable. {NOTE: Registared Agent signature required when reingiating} DATE
' i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. & Added to Fees Depariment of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIMLE T E Delete e ﬁ-@;gow ] Change ﬂjdition
NAME MILLARD, PAUL E NAME ey +l1:-l‘5
stheeT ao0Ress | 10717 DALTON AVE et ao0ness | Sl Thmprbe woorms VO
GITY-ST-2IP TAMPA FL GITY-ST-ZIP nm p A E 5 5 "! [ 6 -
TME D 7 Delete TLE e aBuRS ] Grange E@ddmon
wwe | PEDIGO, BILLIE e KEVN Heniks
STREETADDRESS | 10722 DRUMMOND AVE STREET ADDRESS | | O | Druvmmons?
CITY-ST-2IP TAMPA FL 33615__ omy-St-2P W ’g& FL L %346(5 -~
me i — T T T S Deete TITLE [} Change ﬂld‘mm
e MLLARD, ROBERTA A e Ser_n-znw
sTReeT Anoress | 10717 DALTON AVE STREET ADDRESS ) EVE
or-s-% | TAMPA FL 33615 ov-si-2¢ % 3 6 FL, 23615
TTLE D [ Delete THTLE [ Change [ Addition
NAME POROWSKI, AGNES NAME
STREETADDAESS | 6009 TAMPA SHORES BLVD STREET ADDRESS
CITY-ST- 2P TAMPA EL 33615 o CITY-ST-ZiF
TILE S melete TILE [J change T Addition
e GRAHAM, KAREN NAME
STREET ADORESS | 5730 IMPERIAL KEY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE 4 2 elete TITLE [CJ Change [ Addition
NAME WARE, BRAD NAME
STREETADDRESS | 5741 IMPERIAL KEY STREET ADDRESS
CITY-ST-2Ip TAMPA FL CIvY-ST-2IP

12. | hereby cerliy that the information supplied
indicated on this report or supplemental p£port ig true and accypéte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr>‘r trugtee emov_vered 10 exggute this re ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithy this filing dt qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
pfAike empowbfed,

JNRED doos o  818mvisim

0059506

CR2E037 (10/00)



