2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # N00000002123

1. Endity Name
COCKROACH BAY USER'S GROUP, INC.

07-21-2008 90031 044 ****61 .25

Principal Place of Business

Mailing Addrass

P 0 BOX 812

0 RUSKIN, FL 33570

ULILI7U7

2. Principal Place ol Business - No P.O. Box #

Z A0 M

as‘fﬂqﬂ yece D'(

3. Mailing Address

A D W

Suita, Apt. #, etc.

Suite, Apt. #, etc.

07162008  Cchg-NP CR2E037 (12/06)
Cily & State . C!ty & State 4, FE! Number Appliad For
Suw CiFy CenTer, FU 59-3692259 Not Applicable
Zip ’ Country Zip Country - . $8.75 Additional
3 } 57 } UL§ ﬂ 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Ragistersd Agent
Name

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

R

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

City

Zip Code

FL |

8. Tha above named entity débmits 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 obligations of ragisieré_q agent.

SIGNATURE

" Signaturs, typea of pralsd name of registersd agent and tile f apokcable

(NOTE: Regsierad Agenl signature required when reinsiating}

DATE

Filing Fae is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PSVD 1 pelete TIILE (O Change [ Addition
NAME FELDSHAU, CHARLES T NAME

STREET ADDRESS | 720 MASTERFIECE DR STREET ADCRESS

CITY-S1-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP

TITLE D 1 Delete TiLE [ Change ] Addition
NAME LAVALLEY, DAN NAME

STREET ADDRESS | 610 MANATEE DRIVE, SW STREET ADDRESS

CITY-S1-2P RUSKIN, FL 33570 CITY-ST-2IP

e P, Asst. S5ec . [ pelete TINE [ Changs aAdditiun
NAME Darna KAY NAME

STREETADORESS | ¢, (0 Ma nate e DF SIREET ADORESS

CITy-§T-21P Buslk!lu Fuo 32570 CITY-S3-iP

TME 4 ' T Delete e O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-10P CIY-ST-21P

e £ Delete TMLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby centify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an afficer or director
af the corporation or the raceiver or trusies empowered {0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

(i '

0o T7/0Y Sroog YIZ-CYSIiof

SIGNATURE AND TYPED OR PRlNTSWﬁlHE OF SIGNING OFFICER OR DIRECTOR

DOats Daytrma Phone ¥




