2004 NOT-FOR-PROFIT CORPORATION FILED
gl ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # No1022 Secretary of State
1. Entity N
iy Name 03-02-2004 90019 023 ****61 25

NEW HAVEN RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
1400 NEW HAVEN DR 1400 NEW HAVEN DR
LARGO FL 33771 LARGO FL 33771
us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4 FEI Number Applied For

59-2347196 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O fi'gesq Sgggmna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

CLARK RICHARD
1418 14 CIRCLE
LARGO FL 33771

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerec agent.

Foibandl 2k P yod T Cloru

| SIGNATURE
Signature, typed or printed name of registerad agent and fille if apphcable. (NOTE: Registered Agent signalure requirad when rginslating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Deiete TE [J Change  {] Aadition
NAME CLARK, RICHARD NAME
STREET AnpRess | 1418 14 CIRGLE SE STREET ADDRESS
oy.s-ge  |LARGO FL 33771 CHTY-ST-2P

VPD =
TITLE Delete THLE hange [ Addition
N DUDGEON, MOSSMAN i Pryer) J anet”
sereer Aooncss | 1524 18 CIRCLE SE smecraness | P 206 be Cure le
ory-stap  |LARGO FL 33771 Cy-5T-ZP Lamp Pl 2373,
TMLE T [0 Detete ] TME S o . O Ghange [ Addition

NAME - wm PENNATCHARLES ————r T amm TER T i o S ez NirM‘E e R D T e o]

stReeT aopaess | 1570 12 CIRCLE SE STREET ADDRESS _
CITY-ST-2IP LARGO FL 33771 CITY-§7-21P
TME VFD @ elete TE CCchange [ Addition
At STRYKOWSK}, FRANCES NAE :
srageT appness | 1013 10 CIRCLE SE STREET ADDRESS
arv-stzp  |LARGO FL 33771 oITY-S7- 2P

o o
TLE 1 Delete TITLE [ Change  [] Addition
STREET ADORESS | 0 FH I STREET ADURESS
crv-sigp | ZARGOFL 33771 CITY-S¥-2P
TILE [ Delete TITLE ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 4 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 afl other like empowered.

SIGNATURE: _- Al / <€ 2~ ~250Y 22755 0339

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




