2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49655 Jan 29, 2001 8:00 am
t- EntyHame Secretary of State

CIVITAN BEACH CLUB, INC. 01-29-2001 90058 019 ****61.25
Principal Place of Business Mailing Address
CIVITAN BEACH CLUB C/C BURT V HALBERT. #l
18604 GULF BLVD 2048 ILLINOIS AVE NE yLvere>r -
INDIAN SHORES FL 33785 ST PETERSBURG FL 33703
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 59-3 140259 Not Appiicable
Zip L R Cour]try - --*-"Zﬁlp R - Country —_— 5. Cerlificate of Status Desired ~ [~ “‘*Ea'?s l-\;dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS. STEPHEN D Street Address (P.Q. Box Number is Not Acceptable)
1229 CENTRAL AVENUE
ST. PETERSBURG FL 33705 :
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 or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Carrpaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD: O Delete TITLE PD XChange [0 Addition
NAME ECKELBARGER NAME ECKELBARGER, STEVE
STREET ADDRESS | 18530 GULF BLVD STREET ADDRESS 183%2 Gulf Boulevard #302
CITY-ST-2P INDIAN SHORES FL crv-st.ze |Indian Shores, FL 33785
TinE VD g,peme TmE VD Dotange  (J Addiion
NAME O'BRIEN, MARTHA NAME HANSON, ROBERT V. SR. .
STREET AD0RESS | 324 BRIGHTWATERS BLVDNE_ e STREETADDRESS | 7300 Sun . Island._ Dr.. #1801 —
CIrY-S1-2P SAINT PETERSBURG FL 33704 ¢rv-st-2” “{So. Pasadena, FL 33707
TLE Sb [ Delete TITLE O Change [ Adcion
NAME THOMAS, STEPHEN D. NAME
STREET ADDRESS | {229 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
THLE DT O Delzte TITLE I Change [ Addition
NAME HALBERT, BURT V. lll NAME
STAEET ADDRESS | 2048 ILLINOIS AVE N.E. STREET ACDRESS
CITY-5T-2P ST PETERSBURG FL CITY-ST-2P
TILE D M Delete TITLE D [ change Y Addiion
NAME DEMINT, TOM NAME KAUST, WARREN
STREET AODRESS | 678 NORTHWEST BLVD N smeerapoess (4001 = 50th Avenue South
CITY-5T-2P ST PETERSBURG FL 23702 crv-srzp [St. Petersburg, FL 33711
TITLE vD X peete TITE [ Change [ Addition
NANE HANSON, ROBERT V. § NAME
STREET ADDRESS | 730¢t SUN ISLAND DR, #1801 STREET ADDRESS
" CITY-ST-7P S PASADENA FL CITY-ST-2IP

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 cenify that the information
indicated on this repont or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required Ly Chapter 617, Florida ; nd that my name apgears in Block 10 or Block 11 if

e Zd

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQOREZ //f/g/
o6 Dap” 7

Daytime Phona #

QoG 1861

CR2E037 (10/00)

i



