FILED .
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am .

DOCUMENT # NO1022 Secretary of State
1. Entity Name 01-29-2003 90296 032 ****G] 25
NEW HAVEN RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
1400 NEW HAVEN DR 1400 NEW HAVEN DR
LARGO FL 3371 LARGO FL 3371
us us
T s RO A
Suite, Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2347196 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ] $B'75 Additional
T Fee Required B
- ~ . Name and Address’of Current Registergd Agent T T T T ™ 7. Namé and Address of New Reglstered Agent -
Name
Riceard CLpari
KRAMER, WILLIAMS ' Street Address (PO. Box Number is Nos Acceptabie)
1224 13 CIRCLE SE » (drg id CirRelE
City FL Zip Gode /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlhar W|th and accept

the obligations of reglstered agent. ﬁ ] C/f : dl/f—ﬁ
)gGNATURE v_/z/// Mg/% é fg/QzS{DéA/r /-23 -©3

Slgnaturs, typed or printad name ragifi] agam and title if applicabla. (NOTE: Registerad Agent sighature required when rginstating) DATE ,
; i
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e .00 May Be i :
) $ Trust Fund Contrifzution. O Added to Fees Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Adaition ,_COU_
NAME CLARK, RICHARD NAME =3
STREET ADDRESS | 1418 14 CIRCLE SE STREET ADDRESS ' 5 i
CITY-ST-7IP LARGO FL 33771 CITY-ST-2IP g
N ; o
TILE VPD [ Delete TLE O change [ Addition x
NAME DUDGEON, MOSSMAN NAME .
STREET ADDRESS | 1524 18 CIRCLE SE STREET ADDRESS :
crv-st-zf | LARGOFL 33771 - : l cirv-sr-zp < | e - ' - :
TmE T ' 7 Delete e O Change (] Addition
NAME PENNA, CHARLES NAME ‘
STREET ADDRESS | 1570 12 CIRCLE SE STREET ADDRESS
civ-si-2P | LARGO FL 33771 CiTY-5T-2Ip
TILE VPFD [ Delete fITLE [JChange ] Addition
NAME STRYKOWSKI, FRANCES NAME :
STReeT ADDRESS | 1013 10 CIRCLE SE STREET ADDRESS i
CITY-81-21P LARGO FL 33771 CITY-$T-2iP :
TILE s - . I Dakte TITLE [ Change  [J] Addition !
HAME MALASZEK, MARY J RAME _
STREET ADDRESS | 1220 11TH CIRCLE SE STREET ADDRESS :
i ;
, bme-stze | | ARGO FL 33771 CiTY-ST-2P i
TITLE (3 Delete TLE 7 Change [ Adattion :
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2P :

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or directar !
of the corporation or the receiver or trustee empowered to exacute 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 affachment with an address, with all other like empowered. - - M

- OFFICE M

SIGNATURE: /Y% RNEAIR YN A D 1ckso 8/ /1-23-03°

- GNATI.IHE ANDIVPER OB FRINTEATIAME AE SICNINE APEICEDR B8 hinErTAS F oy Py b e [V o b




