2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N48678 Sep 01,2006 08:00 AN
1. Enity Name Secretary of State
SOUTHEAST CLAY CIVIC ASSOCIATION,
INCORPORATED
Principal Place of Businass Mailing Address
POST OFFICE BOX 1407 POST OFFICE BOX 1407
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
07122006 No Chg-NP CR2EQ37 (4/06)
DO NOT WR|TE IN THIS SPACE 4. FEI Number . Applied For
' 59-3037108 Not Apphcable
5. Centificate of Status Desired EI/ ?g';i::g“o"a'

6. NMame and Address of Current Registered Agent

HOLIC, SHIRLEY L. DO NOT WRITE

213 SIX POND TRAIL

GREEN COVE SPRINGS, FL 32043 ' iN TH|S SPACE

M 3

8. The above named entity submiis Lhis stetement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida | am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE

Sugnalure, typed or printed nama of reg stared agent and wie f appicanle (NOTE. Regusierad Agenl mgrulu.re requed when renstatng) DATE
Filing Fee is $61.25 8. Election Campsign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Centributicn. (] Added to Feas
10. CEFICERS AND DIRECTORS
TTLE PD
NAME HOLIC, SHIRLEY L

STREET ADDRESS | 213 SIX POND TRAIL
Clry-Si-21p GREEN COVE SPRGS, FL

THLE ™D
NAME HOLUIC, JOHN P. | IDDUDDr'ﬂ:r -

. 2 f-Jdt.D
STREET ADBRESS | 213 SIX POND TRAIL 5 r;‘ I STOC ST R
CuIY-ST-2IP GREEN COVE SPRGS, FL []d Ulf DEZ\ C’IIDDD { le fﬂ. i
MLE vD
NAME RUST, GRANT D JR

SIREET ADDRESS O, ‘
OTY-57-29 é?giwgg\?g SAPDRGSI FL DO NOT WRITE

TINLE 5D lN TH'S SPACE

NAME RUST. CAROLYN J
STREET ADDRESS | 203 SNAKE ROAD
CItv-ST-2w GREEN COVE SPRGS, FL

THLE PD

NAME BOYETT, PAULA J

SIREETADDRESS | 213 SIX POND TRAIL

CITY- s1-21F GREEN COVE SPRINGS, FL 32043

TnLE
NAME
STREET ADDRESS . et

Cny-§1-np T - . o

12. | hereby certily that the information supplied with this {iling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. 1 {urther certify that the information
indicated on this repon or supplemental repor is lrue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the raceiver oF rusiee empowered to execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an aftachmege with an address, with all other like empowered.

SIGNATURE: Loy 7 olee 8 )j. q/o¢ 4&/;%4.:«;1

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daybme Prone ¥




