2005 NOT-FOR-PROFIT CORPORATION
. - ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002123

4. Entity Name

COCKROACH BAY USER'S GROUP, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 005 ****61 .25

Principal Place of Business

P O BOX 812
RUSKIN FL 33570

Mailing Address

P QO BOX 812
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, ApL. #, etc.

Suite, Apt. #, etc.

I

Il

N

15t MOORE ] CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3692259 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O 38‘75 A_ddilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

" FELDSCHAU, CHARLES. T
720 MASTERPIECE DR ;- -
SUN CITY

o

CENTER FL,33573

Name

Street Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the cbligations of registerad agent.

Slgnatwe, typad o printed name d registerad agent and lille if apphicable

{NOTE. Regrstarad Agent signatule required whan ranstating)

OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIF!ECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
ME vD 1R Delete THLE O change  [J Addition
KAE HAMMOND, GEORGE E NAME
STREET apDiess | 903 BUNKER VIEW SIREET ADOAESS
cry-s1-ze - |APQLLO BEACH FL 33572 CiTY-ST-7P
TILE ™ [ Detele TITLE [C] Change [ Addition
NAME LAVALLEY, DAN NAME
STREET ADDRESS |610 MANATEE DRIVE, SW SISEET ADDRESS
crrv-st-zp | RUSKIN FL 33570 ——"'\ CITY-S1-2P
TILE PsyY D O Deete | e i [ change ] Addition
NAME e charI}e,s T F"e,l‘l»tm% I N _name S e
STREETADDRESS | =7 o Mg Terpiece Ve, STREET ADDRESE]
CITY-5T- 219 Sun City CenTer FL 33573 CITY-ST-7P
TimLE . _[W/ TITE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 51- 7P CITY-ST-21P
TLE 1 Detets e [} change ] Addtion
NAME PAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CIY-ST-7P
TIILE (] Delete TITiE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST- 7P CITY-ST-2P

12. | hereby certi

DAN

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 reportis 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flonida 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: chb

l/’/’l/’_s/

g13-6vsqiof

SIGNATURE AND TYPED OR F}'NYED NAME OF SIGNING OFFICER OR DIRECTOR
p

LWA L—LEYI T,—u.gi

Dals

Daytima Phone ¥




