2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006145 Sep 18, 2000 8:00 am
R | ecretary of State

CiTRUS PARK COMMUNITY CIVIC ASSOCIATION, INC. —— ry

09-18-2000 90146 043 ****g] 25

Principal Place of Business Mailing Address
14514 DEL VALLE ROAD PO BOX 644
TAMPA FL 33625 ODESSA FL 33556 U LU aUU
s sV RN AT L ATA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE! Number Appliad For

Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desied O ?ese gfqlﬁ:‘gé"c’“al
. 6. Name and Address of Current Registered Agefl ~——— s -~ ————w—"——""—7 =Naing anid Address of New Registered Agent -
7 Name

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

4815 E. BUSCH BLVD. -

SUIE 113 . ‘

TAMPA FL. 33617 _ City FL Zip Code

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

SIGNATURE ___x

CR2E037 (5/00)

Slgnature, typed of printed narne of registerad agent and ttla if applicable. {NOTE: Registerexi Agent signature required when reinstating) DATE

FILE NOW: FEE IS5 $61.25 9. Election Campaign F.inancing $5_00 May Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTQRS IN 10
me President 71 Delete TITLE ?i re g t I?Ijl:‘l R O Change [ Addition
NAME Tepesa 5. Sp ivey NAME ane z

0902 Hape Drive

SWHMDWESSS%620 Am ers Ave. STREET ADDRESS %agpa pEey %ES
CITY-5T-21F ampa 625 CITY-ST-ZiP
TITLE V. P. Bett :Y Crews [ Delete TILE [ Change [ Addition
NAME RAME N

14813 Berkford Ave

STREET ADDRESS .D 1 rec tor STREET ADDRESS

orvstze _ (lampa  FL ‘33@,25_. . ‘ CTY = T~ TP e e e — S
TITLE TI‘ easurer _ Director [ Detete TITLE [] Change [} Addition
HAME vl Pu 1 le HAME

STREET ADDRESS ’-I-O Al V i na g % STREET ADDRESS

CITY-5T-2 ampsa 625 CTY-51-2P

TTLE Corr. Sec .. Director [Ooeete TITLE O change [ Addition
HAME Grant Walters NAME

smeeTaoniess |1 3726 Staghorn Road

STREET ADDRESS ‘

ov-ste |Tampa  FL 33626 CITY-8T- 2P .

:IIII:E ﬁec . Secy. _ Director [ Delete LT:E [ change [ Addition
ary Lou Younkin

™ 8905 Propise by, e

e Dna =

TIMLE Director O pelete TILE ! [J Chenge [ Addition

NAME Jean Carson NAME

STREET ADDRESS
CITY-S7-ZIP

smeeTanoress [1 2817 Basv St
GITY-ST-2P Tampg F"'LSr 33625

12. | hereby certify that the information supplied with this filin é; does not quaiify 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 corporation or the recaiver or trusies empowerad 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 of Block 11 i

changed, or on an a} g &ith ddsﬁiwy&other like empowerad.
SIGNATURE~Z. SIGNATURE REQUIRED 8/25/2000 - 813 926-0906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Fhane #




