2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002695

1. Entity Name

COMMUNITY IMPROVEMENT ASSOCIATION, INCORPORATED

Apr 22,2002 8:00 am -
ecretary of State

04-22-2002 90302 021 ****61.25

Principal Place of Business Malling Address

4407 HARVE WAY
PENSACOLA FL 32505

4407 HARVE WAY
PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Address

U

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) = 59'3331733 Not Applicable
™. i' f ax
Zip i# Country Zip Country 8. Certificate of Status Desired O0 $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e

CLARK, GREGORY V.
4505 GUERLAIN WAY
PENSACOLA FL 32505

—— e e e et I m fae

feeniTT T - Tem L I -

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

City

Zip Code

FL

2
=

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nams of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

CATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TITLE O change  [J Addition §_
NAME CLARK, GREGORY V SR NAME 2
STREET a0DRESS | 4505 GUERLAIN WAY STREET ADDRESS 3
om-s-2¢ [ PENSACOLA FL 32505 CITY-51-2Ip éu
TITLE S [ Delete TITLE Dchange [ Addition | 3
NAME ROBINSON, BETTY NAME

STREET ADDRESS | 915 MONTCLAIR RD STREET ADDRESS

omv-s-2P | PENSACOLA FL 32505 GITY-ST-ZIP

me - TS+ ~— "t o [ Deletooce — = TILE e = m o m e = [ change —[2] Addition
NAME BURKETT, RACHEL /W; A/ff ME m

STREET ADORESS | 4407 HARVE WAY M “w) M STREET ADDRESS

onv-sT-2P | PENSACOLA FL 32505 ﬂ ! CITY-ST-ZIP

TITLE BMD O Celete TITLE [dchange [ Addition
NAME LUNDQUIST, FRANCES NAME

STREET ADCRESS | 4412 DEAUVILLE WAY STREET ADDRESS

om-sT-28 | PENSACOLA FL 32505 ) CITY-3T-2IP

TITLE BMD " O Delete -Ftx 7P [J change [ Addition
NAME WALKER, RENEE ) NAME .

STREET ADDRESS | 4530 GUERLAIN WAY ‘ STREET ADDRESS

orv-s-zp | PENSACOLA FL 32505 B OTY-§T-2P  [we e oo oney

TITLE BMD 27 O Deletg TIE e s oA [ change [ Addition
NAME JONES, YVONNE - e LT

STREET ADDRESS | 4516 CHARMOTTE WY T e smeeTaoRess | T

CIry-ST-2r | PENSACOLA FL 32505 CITY-ST-2P . A B )

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

"B 65

SIGNATURE AND

TS IETD, A 0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. t 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£0- 4326577

Daytime Phone #

(24

Date



