2000 UNIFORM BUSINESS REPORT (UBR) 4

CR2E037 (9/¢9)

1. Eaty Name May 22, 2000 8:00 am
INDIALANTIC CVIC ASSOCIATION. INC. Secretary of State
04-21-2000 90126 004 ****g] 25
Principal Place of Buginess Mailing Address
115 9 AVE 115 9 AVE
(NDIALANTIG FL 32903 INDIALANTIC FL 323033205
L Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
Nat Applicacle
Zip Country Zip Country . - $8.75 additicnal
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent _ o —
v ’ Name
' Strest Address (P.O. Box Nurnber is Not Acceptable
CARVAJAL, RALPH ¢ plable)
115 9 AVE
INDIALANTIC FL 32903
City F L Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! !_ -
! -;E:*';':%J,-‘- .
SIGNATURE
Signature, typed vf printed name of reglsterad agent and title i AppRcabis (NOTE- Ragsteredt Agen! signalure texuired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Conteibution, Added to Fses - Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE © [T Defete e ClChange  [] Additlon
NAME [} u\r Kace NAME
STREETADORESS | 3 © 73 %\ :Ju- e AU STREET ADGRESS
vy -§1-7p _":ﬁ Y‘.‘A—\mla\ i ve <"'_" . 3 9-.5'33 CITY-57-2F
THLE TIme Lha Addition
e OJoes T, F0Sendl. G e (3 cne. L]
STREET ADDRESS ,% ¢ J‘ / / et /‘7 STREET ADDRESS
CITY-ST- 2P L 1 ( . CIry-57-2IP
TME™ - ""71 < ‘ T8 ' % L. DOoeee TIME ) [C1 Chenge [ Addition
| (olgh Cprvavac g7 e T ~
STREET ADDRESS ﬂ v "N ,3'»2 STREET ADDRESS
CITY-5T-2P /[é’ W AVE -~ -22‘@‘ M lgrdTe Fi | ovaw
TIME 3 petete TITLE CIchange [ Addition
NAME ~g rdsha ﬁpuL; Ktwaa_ NAME
sReET AvREss | 200 EIrST Ave STREET ADORESS
ov-srae | Tpdielzn He FL 32903 oITY-57-2P
e (3 oetete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CiTy-ST-21P
TinE ' ] Delete T : ClChange [ Addilion
HAME RAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrvY-31-7P
12. | heraby certify that the information supplied with this nlmg does nat 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 trusiee empowergd 1@ oxecute s repon as rgruired by Chapter 617, Figrida Stalutes: and that miy name appears in Biock 10 or Block 11if
changed, or on an attachment witMan address, with ,g A M /{ /
SIGNATURE: SELICL/EEAAYV A AL, Af? ef760 S/ -72P P57
o OF 5|&ums orn?!n R DIRECTOR Daytime Phong #

——



