72.1‘_!'01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # N43353

ST. GEQRGE CIVIC ASSOCIATION, INC.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90186 050 ****51.25

Principal Place of Business

3501 NW 8TH ST.
FORT LAUDERDALE FL 33311
us

Mailing Address

3751 NW, 8 PLACE
FORT LAUDERDALE FL 33311

620251

2. Principal Flace of Business

3. Mailing Address

NRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courtry Zin Country P i $8.75 Additional .
—_— R A e temem® _5.,Cemﬁcate,nf.StatusDesn:ed_.....D___FggR@i.@d____ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable’
WRIGHT, CLARENCE e ¢ prante)
3751 NW. 8 PLACE
FT. LAUDERDALE FL 33311 : .
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 Florida.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete TTLE O change (7 Addition | S
NAME WRIGHT, CLARENCE NAME S
STREET ACDRESS | 3751 N.W. 8 PLACE STREET ADDRESS i B
OIN-SL 2P |- FT+-LAUDERDALE :FL- 3331 { = — - - ~ - -CITY-ST-2IP . a
o

TLE DS O3 Delete TILE Ol crange 3 Additon | &
NAME LAMAR, LUCY 5 NAME

STREET ADDRESS | 3731 NW O ST STREET ADDRESS

orv-s-2p | FT LAUDERDALE FL 33311 crr-gT-2p .

TITLE ™ ' [ Delete 0LE [ change [ Addition
NAME LEWIS, OZELL NAME

STREET ADDRESS | 3731 NW 8TH PL STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TALE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADCRESS = STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TMLE 1 Delete e [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE O Delete TILE [ change [ Addgition
NAME NAME

STREET ADDRESS _STREET ADDRESS f. R
CITY-ST-2IP CITY-5T-21P

SIGNAT

UR

af the corporation ar ihe receiver or trustee empowered to exec|
changed, or on an attachment with an address, with all otk

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the s5ame legal effect as it made under oath; that | am an officer or director
report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

R0/ By A3

Date Daytirme Phane #




