2

. :-;.2601 UNIFORM BUSINESS REPORT

{UBR] Aug 09, 2001 8:00 am

FILED

‘011142

DOCUMENT # NO0O000002123

1. Entity Name

COCKROACH BAY USER'S GROUP, INC.

Secretary of State

07-18-2001 90258 043 ****6] 25

Principal Place of Business Mailing Address

P O BOX 812 P O BOX 812 '
RUSKIN FL 33570 RUSKIN FL 33570
i
2. Principal Place o Business 3. Mailing Address “"m" l" "'ll " "m "‘” I” "l "U' ‘"I ”m ""I "” Im
- S
Suite, Apt. #, oic. Suite, Apl, #, etc. DO NOT WRITE »la THIS SPACE
City & Stale City & State 4. FEI Number ] [ TAppliea For
Sq4-36922.59 [ [Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O g‘g'gfq 3?::”“&’
,# 6. Name and Address of Current ed Agent 7. Name and Address of New Reg| Agent
. s o e et e e o | NBME ezt oy ae o “__%_.,_,.,,,_, O

FELDSCHAU, CHARLES T
720 MASTERPIECE DR
SUN CITY GENTER FL 33573

Sueet Address (P.O. Box Number is Not Accaptable)

City

I FL I?lp Cede

8. The above named entity subimits this statement for the purposs of changing its registered office o registered agent, or bath, in the stata of F!orida.;

SIGNATURE
Signature. typed or prinded name of regisiarsd agant and HYe it apphcadle. i (NOTE: Repisiored Agent signahure requiced when feinstating) }w’n‘E
T
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Agded to Fees II{epa:rtment of State )
, S
10. “OFFICERS <MD DIRECTORS 1. ADBIHONS{CHANGES TO OFFICERS -
me DIRECTO O Deete ne PRES. gchwe [ Asdtien | S
A wiLLlAM DL RAANCE b N Edwurd P, Benus 8
smoiess | /G 20 -] SHT 007 20 srEnEs |2 324 ey press Walk Way . |8
CITY-5T-2P WirAvAtA | FL 3259 § Cry-57-29 4 Rusk iy Fle 33570 ﬁ
me (eECTor_ me VP T Dchame [ Mdtion |
HANE %{A[A"Zs ANDELSONMN [ oeice NAME Geotyje E. )-fa.w\mov\c_{ \
STREET ADDRESS o BoX 1YY smeraomeess | Qo3 Bunker FER V{'-W
o | omvesreae AUsiN,; FL, 23570 oiTY-§1- 2 pollo Beach P 33572 _
e T DT T L EET me 52 charles T Po{dschaw  [Dthme [t
- FANE—— "—‘;6'V~'S=M-UEWCH-1-' e TS e FTrorMuws Terpiecebes
smeomess | 303 | rpanNATEE T swrooss | S0 CCry By 33591 )
orY-S1-2P Ruswy FL 338530 aTy-sTze 7 3 |
nne [ Deketa TE TTreas. l Efoarge  [JAsdiion
NANE NAME Jan Latalle '
STREEY ADDRESS STREET ADDRESS AT Mu.-t-lrb& Pr. Sw/
CV-ST-ZP CITY-S1-21p Rus kin Fo 313520
me 3 peete s ! . Ocreme  [JAddiion
NAME MAME !
STREET ADDRESS STREET ADDRESS .
CTY-sT-28 . orY-ST-2P i
- HnLE O Delate TILE ! I cnage [ Addition
NAME ' NabE -
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CTY-ST-2P

indicated on this report or supplermental repor is true an

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption slated in Section 3 19.0753)(0, Flarida Statutes. | further certity that the infarmation

l{ accurate and that my signature shall have the same legal e

of the corporation or the receiver or trusiee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i

Hac) as if made uader oath; that I am an officer or director

F13-¢¥S -Fiof

changed, or on an attachment with an acdress, with ell otheg ke empowered.
LSIGNATURE: Tl X%‘R EQUrEb~Valle

SIANATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTCR

T4

5751/

Daytime Phore ¢

Dueclis SZF L o gl o) ei3fizp-sson,

‘j .



