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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

# NO0O000002123

COCKROACH BAY USER'S GROUP, INC.

Principal Place of Business

PO 80X 812
RUSKIN FL 33570

Mailing Address

P O BOX 812
RUSKIN FL 33570

2. Principal Place of Busin

ess

3. Mailing Address

FILED

Mar 24,2003 8:00 am
Secretary of State

03-24-2003 90166 040 ****61 .25

A

i

I

IR

Suite, Apt. #, etc. Suite, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59-3692259 Applied For
Not Applicable
Zi Countr Zi Count ' iti
P ¥ P Lntry 5. Certificate of Status Desired O $8'75 A_ddltuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .. - Name

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

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name o registered agent and Iille if applicabie.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

~

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e PD O Delete TITLE [ Change 3 Addition
NAME BENUS, EDWARD P NAME

STREET ADDRESS | 2324 CYPRESS WALK WAY STREET ADDRESS

om-s1-zf | RUSKIN FL 33570 CITY- §T-2P

TILE VD CJ Delete THLE O Change [ Adcition
NAME HAMMOND, GEORGE E NAME

STREET ADDRESS | 903 BUNKER VIEW STREET ADRESS

CITY-ST-21P APQLLO BEACH FL 33572 ) CITY-$7-21P

THLE D - T O celete TILE " [change [ Addition
NAME LAVALLEY, DAN NAME

STREET ADDRESS | 610 MANATEE DRIVE, SWw STREET ADDRESS

CITY-sT-7IP RUSKIN FL 33570 CITY-g1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IP CITY-ST-7IP

TITLE [T Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2P

TITLE [ Gelete TTLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the informat

of the corporation or th
changed, or on an atta

SIGNATURE:

I he ion supplied with this filing does not qua
indicated on this report or supplemnental report is true and accurate and
© raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statut
chment with an address, with all other like empow

SIGNATURE REQ

erad.

lify for the exemption stated in Section 1 18.07(3

i), Florida Statutes. | further certify that the information
that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
€8, and that my name appears in Biock 10 or Block 17 i

SIGNATURE AND TYP

UIRED |

ED OR PRINTED NAME OF

CR2E037 (10/02)



