2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002695

1. Entify Name =«

COMMUNITY IMPROVEMENT ASSOCIATION, INCORPORATED

e

Principal Place of Business

4407 HARVE WAY
PENSACOLA FL 32505

Mailing Address
4407 HARVE WAY

PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite; Apl. #, etc.

I

May 04, 2001 8:00 am®

FILED

Secretary of State

05-04-2001 90088 038 ****51.25

0060863

(AL

ll

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-3331733 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenrlificate of Status Desired

D .

Fee.Required

6. Name and Address of Current Regl.;nered Agent

7. Name and Address of Neﬁv Registered Agent

BURKETT, RACHEL
4407 HARVE WAY
PENSACOLA FL 32505

Name GREGORY V CLARK

Street Address (P.O. Box Number is Not Acceptable)

4505 GUERLAIN WAY

City

PENSACOLA FL

FL | “%5¥hs

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

e L S b7 Nagory 2 Lok

Signeture, typed or prinre( nama of registered agent and title if applicable.

.
it
vF

(NGTE&egisl& Agent signature requirad whan reinstating)

H~2T-0)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelate TITLE VP (I change X Addition
NAME CLARK, GREGORY V SR NAME ROBINSON, ROBERT

STREET ADDRESS | 4505 GUERLAIN WAY STRETADDAESS | 915 MONTCLAIR RD

CITY-ST-2P PENSACOLA FL 32505 CITY-5T-2IF PENSACOLA FL 32505

TILE S O pelste TILE BMD O change  EXaddition
NAME ROBINSON, BETTY NAME SMAILS, SANDRA

sTREET ADDRESS | 915 MONTCLAIR RD STREETADDRESS | 924 MONTCLAIR RD

-omv:sTzP - -PENSACOLA FL 32505 - - OTY-STZP- - |'DENCACOL A BT 32505 — -

TILE TS [T oelete TnLE BMD [ Change  K¥Addition
NAME BURKETT, RACHEL NAME TURNER. MARY-

STREET ADDRESS | 4407 HARVE WAY STAFET ADORESS | Q2() MOﬁTCI.AIR RD

omv-s1-2P | PENSACOLA FL 32505 ovs-2P | PENSACOLA FL 32505

TILE BMD ' O pelete TILE [ Change [ Addition
NAME LUNDQUIST, FRANCES NAME

STREET ADDRESS | 4412 DEAUVILLE WAY STREET ADDRESS

CITY-57-21P PENSACOLA FL 32505 CITY-ST-2IP

TITLE BMD t O Delete TITLE O change [ Addition
NAME WALKER, RENEE RAME

STREET ADDRESS | 4530 GUERLAIN WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P

TITLE BMD O pelete TITLE [ Change  [J Addition
NAME JONES, YVONNE NAME

STREET ADDRESS | 4516 CHARMOTTE WY STAEET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 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 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaywim an address, with all other like empowered.
D e N e |
SIGNATURE: dc;e\‘.f% UEZRHVLRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR

A2~

F57-932.4 577

Date

Daytimea Phone #

CR2EQ37 (10/00)



