2000 UNIFORM BUSINESS REPORT (UBR)

1. f
Entty Name May 17, 2000 8:00 am
SOUTHEAST CLAY CIVIC ASSOCIATION, INCORPORATED Secretary of State
05-17-2000 90873 018 ****70.00
Principal Piace of Business Mailing Address
POST OFFICE BOX 1407 . POST OFFICE BOX 1407
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-1407
2. Principal Pace of Business 3. Mailing Address . “IINI' Ill ll" || " H"I II | | |,l | | I)mlmull" I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number ] Applied For
) 59-3037108 Not Applicable
e Country Zip Country 5. Certificate of sm’tGEDe‘s‘ired"“‘*[E( ~$8.75 Additional 1 —
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOUC, SHIRLEY L. Street Address (P.C. Box Number is Not Acceptable)
213 SIX POND TRAIL )
GREEN COVE SPRINGS FL 32043
City FL 2Zip 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
Slgnalu(é, typad of priﬁlec nama ulje'gistefed agent anc title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Funa Gontrioution. 0 Adged to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE D change [ Adcition | G
NAME HOLIC, SHIRLEY L HAME <
stheer aporess | 213 SIX POND TRAIL STREET ADDRESS 3
crv-s-zp | GREEN COVE SPRGS FL CITY-ST-2P o
Jan
TITLE 10 1 Delete TITLE O change [ Adcition |O
NAME HOLIC, JOHN P. \AME
 sreer anoress | 213 SIX POND TRAIL STREET ADDRESS
orv-s-2¢ | GREEN COVE SPRGS FL CITY-5T-21P - -]
TITLE VO . [ Delete TITLE [ change [ Addition
NAME HUST, GWT DJR NAME
streeT anoness | 203 SNAKE ROAD STREET ADDRESS
anv-st-zp ) GREEN COVE SPRGS FL CITY-5T-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME RUST, CAROLYN J NAME
steeeT anoRess [ 203 SNAKE ROAD STREET ADDRESS
orv-st-zp | GREEN COVE SPRGS FL CITY-5T-2IP
THLE PD 1 Delete TITLE [ Change  [] Addition
NAME BOYETT, PAULA J NAME
steer aooress | 213 SIX POND TRAIL STREET ADDRESS
orv-s-ze | GREEN COVE SPRINGS FL 32043 o CITY-57-7P
TITLE . ) ] Delete TITLE . cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if ade under oath; that | am an officer or director
*of the corparation or 1 er O trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
“*changed. or on an atfach ith an address, with all other lik empowered. /
SIGNATURE: SHE REL D Hzt[so00 40‘4/79(!-'@“/7
) - © 7 SIGNATURE ANDTVPEDf PRI R DIRECTOR ! T Daws Daytime Phong #




