2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jul 06, 2005 08:00 AM
Secretary of State

DOCUMENT # N48678

1. Enhity Name

SOQUTHEAST CLAY CIVIC ASSOCIATION,
INCORPORATED

Maiiing Address

POST OFFICE BOX 1407 .
GREEN COVE SPRINGS FL 32043 L

Principal Place of Business

POST OFFICE BOX 1407
GREEN COVE SPRINGS FL 32043

ORI

|

2. Principal Place of Business 3. Mailing Address T ”llmm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. S MOORE CR2E037 (11/03)
City & State S Cily & State 4, FEI Number Appled For
59-3037108 S Not Applcable
Zip Country Zip Country - o . ] $8.75 Additional
5. Cerlificate of Status Desired m/ Pos Retuined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea ——
HGOLIC, SHIRLEY L. P - S
treet Address (P.O. Box Number is Not Acceptable)
213 SIX POND TRAIL o °
GREEN COVE SPRINGS FL 32043 - - - T ~ T
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE —

Signature. typed or prinied name ¢f registered agent and tile if opphzable {NQTE Registered Agent signature required when remsiatng)

DATE

NS L e e 2 e

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Gantribution.

$5.00 mMay Be
Added tc Fees

Make Check Payable to
Florida Department of State

Due By May 1, 2004

10. QFFICERS AND DIRECTCORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
THTLE FD 3 Delete HiLE © [QJchange [ Addition
v HOLIC, SHIRLEY L -
sTREET appRess | 213 SIX POND TRAIL STREET ADDRESS
orv-gr-zp | GREEN COVE SPRGS FL CiTY-ST-260
TILE ™ B O pelste TLE 3 Chawe [ Addition
NS HOLIC, JOHN P. N
sTaceT anpeess | 213 SIX POND TRAIL STREET ADDRESS
crv-st-zp  (GREEN COVE SPRGS FL CIY-ST-21
TME vD O pelels TILE T [OChange [ Addition
NAME RUST, GRANT D JR e o
STRECT ADpagss | 203 SNAKE ROAD STREET ADDAESS Uon0a03ringg :
orv-sr.zp | GREEN COVE SPRGS FL ¢iry-sT-2P {70605 -80008-007 76,00

) T O >
TITE O pelete TLE [ cChange [ Addition
Rt RUST, CAROLYN J i
STREET Anpress | 203 SNAKE ROAD STAEET ADDRESS
gv-sr-zp  |GREEN COVE SPRGS FL CFY-ST- 2P

- — —
TITLE | T Change Addit
o BOYETT, PAULA J [ Gelt . L] Grange L] Adsition
STREEY ADDRESS 21HSE:::< PONDSTHAIL o STREET ASDRES
arv.srap  |GREEN COVE SPRINGS FL 32043 il
TTE T Delete TITLE CJChange L] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quallfy for the exemption stated ﬁsectioﬁ@.D?EB)_{i}. Fiorida Statutes | further certify that the information. .
indicated on this report or supplemental repart 1s true and accurate and thag my signawre shajl have the same jegal effect as if made under oath, that | am an officer ar director
af the corporation or the recewver or trustee smpowered to execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowerad. .

Yffos

SIGNATURE ANGTYPED 58 PRINTED NAME OF SIGHING OERCED A0 BIOESTAR

SIGNATURE:

™ s bl P a b




