© 20600 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # FILED
POCUMENT # N95000001365 May 02, 2000 8:00 am

BELLEAIR BLUFFS CIVIC ASSOCIATION, INC. Secretary of State
05-02-2000 90049 049 ****g] 25

Principal Place of Business

115 FLORENCE DRIVE
BELLEAIR BLUFFS FL 33770

Mailing Address

115 FLORENCE DRIVE
BELLEAIR BLUFFS FL 33770-1938

us ! us

B

DQ NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3345117 Not Applicable
Zi Count 2i t iti
® Ly P Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
s 6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent _ _
Name
Street Address (P.O. Box Number is Not Acceptable
MCMANUS, MARY ( erfs Not Acceptable)
79 OVERBROOK BLVD.
LARGO FL 33770 = S
ity FL ip 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 printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
"FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D : O pelste TITLE O Change [ Addition | &
NAME MCMANUS, MARY NAME S
STREET ADDRESS | 79 OVERBROOK BLVD STREET ADDRESS ]
cry-ST-2P | L ARGO FL CITY-§T-2P o
- 14
TITLE VPSD [ pelete TITLE - OcGhange [ Addition |
NAME MICHAEL WICHMAN, SR NAME
SIREET ADDRESS | 2525 W BAY DR #A-40 STREET ADDRESS
crv-st2¢ | BELLEAIR BLUFFS FL 33770 - - orvstze |- o= s e el -
TIILE PD [ pelete TITLE ] Change [ Addition
NAME SASSON, MARY NAME
STREET ADDRESS | 2525 W BAY DR #34C STREET ADDRESS
CITY-ST-Z1P BEU_EA“:‘ BLUFFS FL CiTY-8T-ZIP
TMLE ™ O Celete TILE [} Change [ Addition
NAME GAST, MAY NAME
STREET ADORESS | 2525 W BAY DR #C-21 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2IP
TTLE VPD O Delete TITLE [ change £ Additicn
N PHILLIPS, SHIRLEY N
STREET ADDRESS | 2525 W BAY DR #A-13 STREET ADDAESS
emv-ST-7P | BELLEAIR BLUFFS FL elmy-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that name appears in Biock 10 cr Block 11 if
changed, or on an attachmgnt with»gn addrggs, with alhother likflempowered MICH»EL T. WIC—HH M; f '}y{
) Je Nl 4 - -
SIGNATURE; N AN INED s 22~co |127) 587 96/0
' NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




