2001 UNIFORM BUSINESS REPORT ‘(UBR) FILED

DOCUMENT # 710112

1. Entity Name

COLONIAL MANCR CIVIC AND RECREATIONAL ASSOCIATIO

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90144 040 ****5] 25

Principal Place of Business Mailing Address
3509 BLAYTON ST. 3509 BLAYTON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59-6179171 Not Applicable
Zip Country zip Country 5. Cenrlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Lo S S |--Name... “'515117'/), C,qdal:)/'n/ e
GALLAGHER, ED Street Acidéass (Z_%BchNumber i Noz\zsepta o
: fox anl e 27-
3720 YELLOWBIRD ST
NEW PORT RICHEY FL 34652 - 2 2 —
ity ; L ip Code
New Foe T~ he f FL | $52%2

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

SIGNATURE LaRe Lyn Sm,'l"/q ‘ V. ' d’%ﬂ@ﬁmﬂ ///ﬂé/o /

Slgnature, typed or'gnmad name of registered agent and titla if applicable. (NOTE: Registered Aﬂ signature réafiired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE P Dalete TIRLE vFE Tchange [ Addition
NAME BAXTER, CHARLES M NAME Sm+Th é”‘eal'x s 3T
sTreer ADDRESS | 4715 MANOR DRIVE staecT anoness | B8 &ﬂ TRelL
anv-st-2¢ | NEW PORT RICHEY FL 34652 . o520 | Aew foRT Kichey FL 3ijbsd
Tine D Xnelete e 4 . 4 B Change [ Addition
NAME HANSON, ROBERT : v Nectie Brshe
STREET ADDRESS | 5834 EMBY AVE seeT anoess | 2072 He 83 DR
crv-s-2p | NEW PORT RICHEY FL 34652 p sz | New Forl Rithey FL Fggsz
TME ___ e VP ™ © o e [LDelate o~ e JTTLE= - T— o T, 39 - Change=~=[=] Addition™
wwe | GALLAGHER, EDWARD pat o Hamp? N, ”;';:’2 g e P
STReET ADDRESS | 3720 YELLOWBIRD DR sert anoeess | B3 T 3 LAY ToN ’
orv-sr2¢ | NEW PORT RICHEY FL 34852 ) s | Mol oday FL 34670
TIME S Delete TIILE R ' ¢ Change [ Addition
NAME SMITH, CAROLYN ﬂ NAME ¥ ﬂq-,D.DE/V) Bﬁ RS As'e?f
STREET ADDRESS | 3548 CANTRELL ST stheer aoveess | 35 CAnTRect
orv-st-2¢ | NEW PORT RICHEY FL , ovsiw | Mew FoRT Richey Fi 34652
THiE D o Delets TILE D ! W change [ Addition
HAME ANDERSON, RUTH \g NAME f a.&ﬁ/vdf, /(A Thiean
STREET ADDRESS | 3042 BIXLER CT sireeT AnoRess (24R7 BedForD ST
CITY-5T-2IP HOLIDAY FL . eS8 | Ll LRy Sl Bl GO
TLE D Delets e v ! R change [ Addition
NAME PADDEN, BARBARA -’ﬂ NAME AN son, ﬁﬂké#ﬂﬂﬂﬁ :
stheeT ooess | 3542 CANTRELL ST stweer anoress |5 F B EmpaYy |
ov-st-z2 { NEW PORT RICHEY FL 34652 av-si-ze | Mewr PorT Ric hey- FL 34e¢s52

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07;3)(0. Florida Statutes. | further cerity that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega e

fect as if made under oath; that | am an officer or directer

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mai5 o) ST e ORI, MarfTose Lot 7ar7-S4-9727

SIGNATURE AND TYPED OR FRINTEDPNAME OF SIGNING OFFICERdH DIRECTOR

4 Deata Daytime Phone #

-

2

CR2E(Q37 {10/00)




