2002 UNIFdRM BUSINESS REPORT (UBR) FILED f

DOCUMENT # 765516

1. Entity Name

P%ETE PLEASANT HARBOUR CONDOMINIUMS ASSOCIATION

Apr 29,2002 8:00 am ¢
ecretary of State

04-29-2002 90027 025 ****61 .25

Principal Place of Business Mailing Address

COMMUNITY MANAGEMENT SERVICES. ING COMMUNITY MANAGEMENT SERVICES. ING

8056 OLD CR 54 8056 OLD CR 54 :

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

us us [Rid

2 PflnCl‘Da' Place of Business 3. Ma'hng AddreSS ”II“’ JIIII Itl Ill | l' I,Il' II Il II I'ln I"“ Ill" ’II’II. "
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For

59‘2 144704 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g’ggq lﬁ:ﬂ:gtional

6. Name and Address of Current Registered Agent

— e e T o [p—— .- —— e T I*~Name~-

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT SERVICES, INC

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

8056 OLD CR 54
s

NEW PCRT RICHEY FL 34653 City

FL -Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 - UV May Be
0 EISS 3 Trust Fund Contribution. Added to Fees Department of State

of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~— SRNATYSE sEoanss

12. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under cath; that | am an officer or directar

pter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 , .
e VD O Detete e T Change N Addition |5
NAME BROWN, TOM NAME Ruby Christénsen S
STReET ADDReESS | 4823 EBBTIDE LANE #503 smeeraooress [ 4823 Ebbtide Lane #304 3
an-st-2e | PORT RICHEY FL 34668 , evstzp | Port Richey, FL 34668 N
TITLE .TD . ﬁnejete -TITLE [ Ghange [ Addition ?:_)

e JOHNSTON, STEVE NAME

+STREET ADDRESS | 4823 EBBTIDE LANE #105 STREET ADDRESS

“orv-st-z¢ | PORT RICHEY FL CITY-5T-ZIP '

Tme =8 v TE T T =g Delete ™™= JrTmE T e S e e L T O Cignge™ > [F-Addition- |- <=

NAME BRELAND, BARRY NAME
STREET ADDRESS | 4823 EBBTIDE LN. #402 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP
TILE PD ) Delete nit3 [ Change L1 Acdition|
HAME QLSON, ED - NAME
sTReeT acoress | 4823 EBBTIDE LANE, 303 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
T D O Detete e Tres M cChange  [JAddition |
NAME PASSMORE, CHARLES NAME Charles Passmore '
streer aooRess | 4823 EDDTIDE LANE #403 STREETADORESS (4823 Ebbtide Lane # 403 o
crv-si-2r | PORT RICHEY FL 34668 G-s-ZP - |JPort Richey, FL 34668 7
THTLE 3 Delate TITLE [ change [ Addition ‘3
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-S7-27Ip CITY-§T-2P d



