DOCUMENT # N0O0000002995
1. Enfity Name
FILED

COUNTY LINE TRADE CENTER PROPERTY
ASSOCIATION, INC. Feb 28, 2005 08:00 AM
Principal Place of Businass . Mailing A&dress: Secretary Of State
6915 5. R. 54 6915 S. R. 54
NEW PORT RICHEY FL 34653 WEW PORT RICHEY Ft. 34553
e SN R MREAE MR

Suite, Apt. #, etc, ] Suite, Apt. ¥, efc, 15t MOORE CR2E037 {10/04)

City & State Citydstae 4. FEI Number o | |Applied For

S o 58-3694355 | iNotAppficable
e County Zip Country 5. Certificate of Status Desired O ?esegesq ggf;ﬁcna!
6. Name and Address of Current Registerad Agont - 7. Name and Address of Naw Registerad Agent
Nare
BLACKWELL, GARY L o s ! Strcot Address (PO Box Number 1s Not Actepiable)

€915 S. R. 54
NEW PORT RICHEY FL 34853

cy - B ;FL ZpCode

8. The above named entity submits this statement for the ourpose of changing its registered office o registerad agent, or both, in the State of Flarida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE . . R .
Sgnature, wped ¢ prntad name ol tegsieied agen! and ke if apphceble {NOTE Rogererad Agsnt sgnature reqursd when iensiating? BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Ba "7 Make Check Payable 1o
Bue BY May 1, 2005 o Trust Fund Contibubon. O Added to Fees Florida Department of State
10. ____ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (> T pelete BILE [ change [ Addilion
COCPER, TRACEY : _
Rk aME UGOO0N246450
~ipeer annrrse | 6148 ROCKROSS AVE. STHEET ADDRFSS e ;GE_QBQE?_BQS 51.55
Ciiy-5l-jip NEW PORT RICHEY FL 34855 B CHY-S1- 2P W L i e
L 5D [ Deiere I Tlchange [ Addifion
HANE OLSON, JACQUELINE L HAE
aiarer apnrrss | POST OFFICE BOX 1971 SIREET ADRRESS
Cav-Si- 8P NEW PORT RICHEY FL 34658 i § oivesi-aw
BILE eD 3 nuete e ' [ change 3 Acdilion
NAME BLACKWELL, GARY L [f_ B ol I N S e e e e e e e n | eam s e e
SIECT ApDRCSS | BT20 CHIPPER DRIVE STREET ABDRESS
cit-si-ap |NEW PORT RICHEY FL 34652 Ciiy-st- e
HiLt v 3 Delete e O thange [ Addition
reME BLACKWELL, GARY L HEME
sweer anpress |POST OFFICE BOX 1085 SHAEE T ABORESS
oy SE AP NEW PORT RICHEY FL 34655 GTY ST 1P
it ‘ 7 Dalee itk [ Change [ Additlon
HAME HAME
CAREE E ADHIH 55 SIREL ALURESS
ity 813 LT ST AR
e [ peiste UiLE [ Change  [C] Addition
NAME AL
SIRECE ADCRPSS CIREF T AQTIRESS
fity-gl. e Sly-S1 AP

12. [ hereby cegtig that the information supplied with this filing does not qualify for the exemption siated in Section {19.07(3)i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is tue 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 recevar or rustes empowered to exacute this report as required by Chapter 817, Florida Statutes, and that my namne appears in Biock 10 or Block 11 if
shanged, or on an atlachment vigb an address, with all other iike empowerad.

SIGNATURE:

[V F o T r—_—



