2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N0O0000002123 g Feb 14, 2007 08:00 AT

1. Entity Name
COCKROACH BAY USER'S GROUP, INC. Secretary of State

Principal Place of Business Mailing Adgress
PO BOX812 P O BOX 812
RUSKIN, FL 33570 RUSKIN, FL 33570
‘ 02112007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE oo Aopied For
59-3692255 Not Applicable

o $8.75 Additional
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

720 MASTERPIECE DR DO NOT WRITE
SUN CITY CENTER, FL 33573 IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fleride. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE I :
Signatire, typed of printad nam of reg:stered agent and lils if applicable. (NQTE: Registarad Agent signatura required whan reinstabng) - DATE
Filing Foe is $61.25 9. Election Campaign Finarcing $5.00 mayBs
Due by May 1, 2007 Trust Furnd Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSVD

NAME FELDSHAU, CHARLES T

STREETADORESS | 720 MASTERPIECE DR
CITY-ST-2IP SUN CITY CENTER, FL 33573

LS0000E:
TIELE D 022607~ 7
NAME LAVALLEY, DAN e
SIAEETADDRESS | 610 MANATEE DRIVE, SW
OTY-ST-2P | RUSKIN, FL 33570

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE
NAME . i

STREEY ADDRESS - !

CITY-51-71P N . - . . - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustes empowered to axecute this repert 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: £ D AVillyy VAN LRVACEY | Trerrs orfsifewr  sisastol

SIGNATURE AND TYPED OR PRIN@ NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayima Phona &




