2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31943 Feb 21, 2000 8:00 am
Secr f
CITRUS COUNTY CIVIC ASSOCIATION INCORPGRATED cretary of State
02-21-2000 90002 002 ****5]1 .25
Principal Place of Business Mailing Address
PO BOX 1006 PO BOX 1006
HOMOSASSA SPRINGS FL 4447 HOMOSASSA SPRINGS FL 34447-1006
Us Us
FeR T T WAMINALN DI
Suite, Apt. #, elc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. Fel Number Applied For
59-2940407 Not Appiicable
2ip Country Zp Courtry 5. Certificate of Status Desired dJ §8'75 A.dditional
e8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEISS NANCY Street Address (P.O. Box Number is Not Acceptable)
3630 S SPRINGBREEZE WAY
HOMOSASSA FL 34448 _ S — _
Tyt o S City FL Zip Code

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

SIGNATURE _M U-(?J‘VO»O N&nc,up LU(.’,I.\S L= [5—0D

Signature, typed or primigama of registerad agent and title if applicable. (NQTE: Repistered Ag“l signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
mLe opP @ Dalete TiTLE DP Change  [_] Addition
mME | SAMSTAG, EARL C. NAME Selby, Gerry Sue
STREET ADDRESS | §976 GROVER CLEVELAND BL sTeeraDREss | 3830 S. Springbreere Way
oT-ST-2P [ HOMOSASSA SPRINGS FL . CITY-ST-2P Homosassa, FL
LE v - 7 Dolete TITLE 2,54 oo Changs [ Aduition
NAME - | SELBY; GERRY-SUE-~ S Y | Ck¥Vist,” Marge
STREETADDRESS [ 3830 S SPRINGBREEZE WAY ‘ STREETADORESS | 6181 W. Wayward Wind Lp.
om-STZP ) HOMOSASSA FL tvst?® | Homosassa, FL
TITLE DS O Delete TITLE [Jchenge [ Addition
NAME WEISS, NANCY NAME
STREET ADDRESS | 3630 S SPRINGBREEZE WAY STREET ADDRESS
orY-s-27 T HOMOSASSA FL CITY-ST-2P
TITLE 1]) [ Detete TITLE [ Change [T Addition
HAME DINGWALL, JENNIE NAME
STREET ADDRESS | 6161 W WAYWARD WIND LP STREET ADDRESS
omY-5T-2F | HOMOSASSA FL ‘ CITY-5T-2P
TITLE [ Deiete TITLE [J Charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
T -57-2iP CITY-ST-21p
T,y e ‘ O Delete TME [JChange [ Additien
NA S NAME
STHEET ADDRESS | STREET ADDRESS
oryost.ze A CITY-ST- 2P

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 cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: smwgp%%mumm Weiss 2-l5-02 _(F52) 628-T4u

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Dare Daytime Phone ¥

AAPAr e



