2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N35813

1. Entity Name

LAUREL CIVIC ASSOCIATION, INC.

Principal Place of Business

C/O SANDRA G. TERRY
509 COLLINS ROAD
LAUREL FL 34272

Mailing Address

C/0 SANDRA TERRY
PC BOX 511
LAUREL FL 34272
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90118 044 ****70.00

TRV TRAD AR

[Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 650187752 Applied For
Not Applicable
Zip Country |- Ze COUNIY, - " % e o -g;““vesa.?s'Additional

-8. Certificaté™of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERRY, SANDRA G.
509 COLLINS ROAD
LAUREL FL 34272

Narme

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura. typed or printad name of registered agant and titis if applicabla.

A

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD [ Delete TALE {Jchange [ Addition
HAME TISH, SCOTT NAME

STREET ADDRESS | 1265 MUSTANG STREET ADDRESS

CITY-§T-21P NOKOMIS FL GITY-ST-2IP

TITLE D {7 Delste TITLE O Change ] Addition
NAME BECKOM, WILLIE NAME

STREET ADDRESS | 109 WOODINGHAM DR. STREET ADDRESS i ] o

omY-sT-2P | VENICE FL ) ] - - - Tomyegtege T[T TR T meeRs et

TILE DP [T Detete TIMLE Clthange [ Addition
NAME TERRY, SANDRA G. NAME

STREET ADDRESS | 728 CHURCH STREET STREET ADDRESS

CITY-$T-2IP LAUREL FL CITY-ST-2P

TITLE VD [ Delete TITLE [ change [ Addition
NAME HOLLENQUEST, CATHERINE HAME

STREET ADDRESS | 304 COLLINS RD STREET ADDRESS

CHTY-ST-7IP LAUREL FL 34272 CITY-$7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE 3 Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporatien or the receiver or trustee empowered lo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath: hat
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

AP RA TERRY

I am an officer or director

22223 Q4433352

YRR 0] PR B o R et

0091255

CR2E037 (10/02)




