2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # No0000002123

1. Entity Name

COCKROACH BAY USER'S GROUP, INC.

ecretary of State

04-12-2004 90321 016 ****61.25

Principal Place of Business

P O BOX 812
RUSKIN FL 33570

Mailing Address

P O BOX 812
RUSKIN FL 33570

154031003

2. Principal Place of Business 3. Malling Address

Ll

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FELDS(_ZHAU.- CHARLES T
720 MASTERPIECE DR
SUN CITY CENTER FL 33573

MOORE CR2E037 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3692259 Not Applicable
| . t i C b iti
Zip Gountry Zip ountry 5. Caertificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —" 'NamE, = - '

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

City . FL |ZupCode \‘

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped or printad name of registared agent 2nd fitle it apphcable. {NOTE: Registered Agent signature required when reinstaling)
9. Election Campaign Finangcing 55.00 May Se
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [J Detete TmE [JChange [ Addition
NAME BENUS, EDWARD P NAME
sraeeT aonRess | 2324 CYPRESS WALK WAY STREET ADDRESS
omv-se-zp  |RUSKIN FL 33570 CITY-ST-2P
TITLE VD {7 Detele TILE [ cnange [T Acdition
NAME HAMMOND, GEORGE E NAME
STREET Anphess | 903 BUNKER VIEW STREET ADDRESS
omv-sr.zp |APOLLO BEAGH FL 33572 CTY-ST-7P
TILE 0 ] 7 Delete TLE : ' O change ] Addition
-HNmE_ T TTICAVALLEYSDANT C 0 - B NAME R - - TR o e T e e s
STREET ADDRESS |610 MANATEE DRIVE, SW STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2iP
TIE ‘ (7 Delete’ TE ‘ [ Change [ Addition
NAWE NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7 i
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP '
e ' O Detete e [lcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£MY-ST-21P CiTY-ST-7IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that § am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othey, like empowered,
o
SIGNATURE: W@% 77 ectunin

3510 gi3-645 90/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




