2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005229

1. Entity Name

HOLMES BEACH CIVIC ASSOCIATION, INC.

1 ¢

FILED

Principal Place of Business

2920 AYBNUE C
HO BEACH FL 34217 HOLMES BEACH FL 34218
V307 b exE s . g

)‘/ﬂ free Beppehe Ff 2431 ¢

Mailing Address
P.O. BOX 1944

2. Principal Place of Business

3. Mailing Address

M

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90008 043 ****5] 25

12. *[.hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my n
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

does not gualify for the exemption stated Tn Séction 119 7(3M1
accurale and that my signature sha¥ have the same legal effect as it made under oath; that | am an officer or directo

r
ame appear lock 10 nr;%y |f
’\gM
|

Cit;& State ] City & State 4. FEI Number Applied For
:;. — T 65‘%23626 Not Applicabie
2z Country Zip Country §. Certificate of Status Desired O ?g-g?q l.:‘?;:(lﬂtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACINA, BARBARA Street Address (P.O. Box Number is Nat Acceptable)
600 MANATEE AVE #125
HOLMES BCH FL 34217, - . __
N City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in'the state of Florida,
s RS AN
SIGNATURE L - :
Slgnaturs, typed o pr‘ml.ac'i name ot ragﬁlfrad agent fm! title if appticable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution, Added to Fees Department of State
b
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [T Delele me Srchange [ Acdition §
NAME KOELSCH, ARTHUR NAME k N
STREET ADDRESS | 5605 CARISSA STREET ADDRESS '7 d 0 ]
orv-sie | HOLMES BEACH FL 34217 P stz | Ay fom e 67/»51, £/ )/ f g
e D ) =1 Detete TiTLe [ \(‘76@ ic % ,,,0/ Ladogrc /GL Gemige [ Addiion ] O
NAME BUEHLER, TOM NAME p A ‘/B’ F
STREET ADDRESS [ 512 720 T ai 3/ d el
2 72ND ST STREET ADDRESS
arv-si-ze | HOLMES BCH FL 34217 ony-sT-2P /m ey f/d-% /t/ & 747,/ d’
THLE T m'ﬁe&e&e TITLE chamge [ Acdition
wwe | ADVOCATE, MICHAEL e ,al’/sw f,/ Srrry A,
sTheer aporess | 529 72ND STREET STREET ADDRESS / ﬂ/‘ &
crv-si-2p | MOLMES BEACH FL P CTY-ST-7IP /1) ¢(~K PM /57 T4/ P
TITLE P Meme fITLE , E’pmnge [ Addition
e NORMAND, SUE g ﬂg /M ew ﬁo/?ﬁlgp/
STREET ADDRESS | 2920 AVENUE C STREET AUDRESS o/t //a./
CITY-ST-2P HOLMES BFEACH FL . CITY-5T-2P /7/0, //)1 ex Ef’ﬁ (//, f-/ P2/ (r
TME [ & Delete TIMLE Elemnge [ Addition
A COURTNEY, JOY e //merf‘ S 4 g/ja
sTreeT ADDRESS | 8104 GULF DRIVE STREETADDRESS | -2 640 / Y
omv-st-2¢ | HOLMES BEACH FL CITY-5T-2PP // //h ~ Ff 7ersr P
TNLE VP 3 Dekete TITLE [1Change [ Addition
NAME PERRY, JOAN NAME -
STReeT ADGRESS | 507 74TH STREET STREET ADDRESS
cm-st.ze. | HOLMES BEACH FL CITY-5T-2IP %’? ? 7¢ % : é _ﬁl Tz £
lorida Statutes. t further certify that the information

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Caytime Phone #

_—

?r

"I

T2 17 rFag e o e F LSS



