2002 l.TNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25809 Feb 13, 2002 8:00 am

1. Eniy Nare - Secretary of State
WEST JACKSONVILLE CIVIC ASSQOCIATION, INC. 02-13-2002 90116 009 ****51 25

Principal Piace of Business k Mailing Address
10287 SHADY CREST LN 10287 SHADY CREST LANE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
NOT APPL'CABLE Not Applicable
Zip ) _ _ C.ou:\t’ryi- . R hfip — -Counlry 5. Certificate of Status Desired T [ A ?g';’esqgsgﬁo“a' -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme '
P.O.Box N i Al
CAHTER, ™ML Street Address (P.O. Box Number is Not Acceplable)
10343 SHADY CREST iN
JAX FL 32221 : .
—~ City FL Zip Code

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 Fiorida,

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
25
W
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

{f;\ FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State

42
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE o .. . O Detete TITLE 1 Change [ Addition
NAME CARTER, TIML ~"" "™~ . NAME
STREET ADDRESS | 10343 SHADY CRESTLN STREET ADDRESS |
orv-st-zp COlJAXFL 0 - . CITY-5T-2F
me [P . . [ pelete TILE [ change [ Addition
e - °ISMITH, MADISON ' NAME - R
STREET ADDRESS | $0287 SHADY CREST LANE : STREET ADDRESS
crv-51-2F [ JACKSONVILLE FL. _ o QONSTAP) e - ,
TILE D . O Delete TITLE I change [ Addition
e - |MONTEAN, JOHN v
STREET ADDRESS | 408 HAMLET ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL . CITY-ST-ZP
e N 1 I O Delet me [Jchange [ Addition
e TAYLOR, JUDY. =~ : NAME
sTReeT AD0RESS | 10467 HAMLET TERRACE ‘ STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32221 \ ciy-st-2
L D . [ Delete TITLE [ change [ Addition
NAME - | MONTEAN, RICHAR NAME
STReeT ADDRESS | 402 HAMLET-ROAD STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE . 1 pelete TITLE - [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-2IP

12. | hereby certify that the information supptied 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 receliver or trustee empowered ig execule th§ report as reguired by Chaptar 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

. changed, or on an attachment with an addregss, with all
JIRED _J-20-02 9441320

SIGNATURE: %‘%@\ IRASE

smm\)ﬂnz Ko T¥ees oA PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



