2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 12, 2001 8:00 am
DOCUMENT # N31943 ’ .
1. Enty Name, ecretary of State
CITRUS COUNTY CIVIC ASSOCIATION INCORPORATED @) 09-12-2001 90009 049 ****6] 25
Principal Place of Business Mailing Address (u
PO BOX 1006 ! PO BOX 1006 figdad
HOMOSASSA SPRINGS FL 3444 HOMOSASSA SPRINGS FL 34447
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2940407 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Sv8 3€ k'B:l
“e—WEISS, NANCY- - "=~ - - - ——— - ~-|-+Streg -?gess {P.C:.Box Number—i_% Acceptable) « £ -4 -4 R £ (R
v ) 63 SoRmaPRecLE WAY
*] 3630 S SPRINGBREEZE WAY 3 % /
, HOMOSASSA FL 34448
City Zip Code
NHomMoSASsA FL |2 4445
8." The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE . GQ&LG_&LEJ_QLE_% lizjaf
Slgnature, typed or printed name of registered agant and title  applicable. (NM; Registared Agent signature required when reinstating) DATE v ¥
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE Pgchange [ Addition
NAME SELBY, GERRY SUE HAME -“g l-.By 1G8RRIE e
sTReeT anoress | 3830 S SPRINGBREEZE WAY STREET ADIRESS
CITY-ST-2iP HOMOSASSA FL : CIY-5T-2P
e v DRockere Tme © L, 1At O Change [ Addition
HAME OKVIST, MARGE NAME 3 -
STREET ASDRESS | 6181 W WAYWARD WIND LP smeraoress | X ABY S, SPRING 3ove TeklAce
orv-st-z¢ | HOMOSASSA FL . CITY-ST-ZIP Hoemosdss A, Fi
TITLE DS 0 Deete me g o) ' O] Change yAddition
NAME WEISS, NANCY NAME ‘ Sm .'x N, Lo IN
_STReeT AooRess | 3630 S.SPRINGBREEZE WAY . e i e o | <STREET ADDRESS - | - B Bl-w. SLuRite bANGE. .- -
CITY-ST-2IP HOMOSASSA FL CITY-ST-2P Homo 3ASS A, i
e DT O Delete TITLE O change O Addition
NAME DINGWALL, JENNIE HAME
STReET ADDRESS | 8161 W WAYWARD WIND LP STREET ADDRESS
CHTY-ST-2P HOMOSASSA FL CITY-5T-20P
TITLE J Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.
.’ ‘: “‘.’ ’q-
SIGNATURE: [13]6¢ 6<%
Daytime Fhona #

7

CR2E037 {5/01)



