2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25809

1. Entity Nama

WEST JACKSONVILLE CIVIC ASSOCIATION, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90096 009 ****g1 .25

Principal Plage of Business

10287 SHADY CREST LN
JACKSONVILLE FL 32221
us

Mailing Address

10287 SHADY CREST LANE
JACKSONVILLE FL 32221
us

2. Principal Place of Business

3. Mailing Address

A TRRTRTHA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additional
U R ISP U o|.§: Cenificato of Status Desired [, Frtp s ned ol o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. TIM L Street Address (P.O. Box Number is Not Acceptable)
1
10343 SHADY CREST LN
JAX FL 32221 s —
- its ip Code
y e FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Rugistered Agent signature required when reinstating) DATE
.« FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feeg Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i3 D [ pelete TMLE [J Change  [] Addition
NAME CARTER, TIM L NAME

STREET ADDRESS | 10343 SHADY CREST LN STREET ADDRESS

CITY-5T-2P JAXFL ~ CITY-5T-ZP

ME P O Delete TIME [ thange [ Addition
NAME SMITH, MADISON NAME

|, smeer aoosess | 10287 SHADY CREST LANE STREET ADDRESS - T e

orv-si-2P | JACKSONVILLE FL . CITY-5T-2IP '
MLE D . [ Detete TME Oichange [T Addition
NAME MONTEAN, JOHN NAME

sTreeT ADDRESS | 408 HAMLET ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE D m,Detele TITLE J UpY TA ‘1 Loz [l Change [ Addition
NAME CARTER, TIM NAME —_— -

STREET ADDRESS | 2020 KINPLEY AVENUE steet aooress |/ 04"-0—1 l‘(:"\'MLE T |Eranelt

orv-s1-2P | ORANGE PARK FL oS | Iaikeeonue & Y 32221

M D [ Delete TmE kS [ Change [ Addition
NAME MONTEAN, RICHARD NAME

sTReeT ADDRESS | 402 HAMLET ROAD STREET ADRESS

CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-2P

TLE O Detete TITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre,

SIGNATURE:

. wit

ther like empowared.

diamalln)QE BECIRED

A4/ Loy Aol f1o.0 (215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone #

&
8

CR2E037 (10/00)



