2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
# N25809 Apr 13,2000 8:00 am

1. Entity Name

WEST JACKSONVILLE CIVIC ASSOCIATION, INC.

ecretary of State

04-13-2000 90025 022 ****6] .25

Principal Piace of Business

10267 SHADY CREST LN
JACKSONVILLE FL 32221
us

Mailing Address

10287 SHADY CREST LANE
JACKSONVILLE FL 322211227
us

2. Principal Place of Business

3. Malling Address

AR MEENWADOM M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Mot Applicable
Zi Zi t iti
e Country P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = C= B A e -Name: = eI S - - e I - S S e
C ARTER. ™ML Street Address {P.O. Box Number is Not Acceptable)
10343 SHADY CREST LN
JAX FL 32221 :
City FL Zip Cede

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

SIGNATURE

Slgnature, typed er printad nama of registered agent and title if appiicable.

({NOTE: Registered Agant signature required when rainstating)

DATE

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

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Delets e D [#Changs [ Addition
N CARTER, TM L e Tim & Carteq
STREET ADDRESS | 10:343 SHADY CREST LN STREET ADORESS |15 204 2 5 hagl (rest
omv-sT-2P | JAX FL CITy-ST-2P Ty EL 202}
TITE D 1 Delete TiTLE Fthange [ Addition
NAME SMITH, MADISON NAME mead: 500 Smi g
STREET ADDRESS | 10287 SHADY CREST LANE STREET ADDRESS. |y 7Y Shadn, Czest
arv-st-me } JACKSONMVALLE FL CITY-ST-ZiP T B % L0 | - ]
L I ¥ I i T TITLE - O chenge [ Addition
NAME MONTEAN, JOHN NAME
STREeT ADORESS | 408 HAMLET ROAD STREET ADDRESS
omv-st-2P | JACKSONVILLE FL CITY-ST-2ZIP
TIME D O pelete TMTLE DOl change [ Addition
HAME CARTER, TIM NAME
STREET ADORESS | 2020 KINPLEY AVENUE STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL CITY- §T-217
TILE D [ Delete TITLE [ change [ Addition
NAME MONTEAN, RICHARD NAME
STREET A0DRESS | 402 HAMLET ROAD STREET ADDRESS
onv-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE O change  [C1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 tfrue 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 repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowered.

58-with all other |

changed, or on an attachmgnt with i\?ﬂe
SIGNATURE: _x W‘@m“f@mﬁ RE U

\BECar gz

4h fou

90419 b2

“SUINATURE AND TYPEDOR PRINTED NARIE OF SIGNING OFFICER QR DIRECTOR 7

Date Daytima Phone #

CR2E037 (9/99)



