2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33220

e ecretary of State
AI;SAA HOMEOWNERS ASSOCIATION, INC. P e
b

F‘rincir" lace of Business Mailing Address

8056 OL§X"R. 5¢ 8056 OLD CA. 54
NEW PG *RRICHEY FL.34653 NEW PORT RICHEY FL 34653
| Us ) us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2061492 Not Applicable
Zip Country Zip Countm 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-dﬁHNSBN—HM- Streel Address (P.G. Box Number is Not Acceptable)
i\
8056 OLD C.R. 54
NEW PORT RICHEY FL 34652 : :
City FL Zip Code

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.

SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 _Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
TMLE PD .0 Delete TILE [ change [ Addition
N MITCHELL, SANDY haE b -
STREET ADDRESS | 5957 RIVIERA LANE sweeranchess | Dominick Scannavino
om-s-2P | NEW PORT RICHEY FL 34655 CITY-§T-2IF 6040 Riviera Lane New Port Richey
TILE SD 1 etete TILE FL 34655 [ Change [ Additicn
HAME JAMESON, BRYAN NAME
STREET ADDRESS | 5152 CLAIRE DELUNE CT STREET ADDRESS
CITY-ST-2PP NEW PORT RICHEY F[ 34655 CITY-57-2IP
(LTSS 1 © e e Oopeete ..  fmme .. ) - e - Ochange [ Addition
e GONZALEZ, PAUL | e
STREETAGDRESS | 59682 RIVIERA LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-S7-21P
TITLE VD [ Delete TITLE [ change  [] Addition
NAME NEWMAN, LINDA NAME
STREET ADCAESS | §212 CLAIRE DELUNE CT ' STREET ADGRESS
orv-sT-2¢ | NEW PORT RICHEY FL 34655 , cirv-S1-2°
TITLE D ﬂoemﬂ TITLE [ change [ Addition
NAME TANCRETTI, PAUL HAME
STREET ADDRESS | 5851 CACHETTE DE RMIERE CT STREET ADDRESS
CITY-ST-2IP NEW PORT RlCHEY FL 34655 CITY-57-2IP
TILE 1 detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ming does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true an
of the corporation or the receiver

changed, or on an attachrent

an address, with all other like gmppwered. —_—
SIGNATURE: ___ W/, %’}q UrEDamesS Mitchel] Pres 3 Ia\|oz.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 sesc

SIAAATURE AND TYPED OR PRINTED NAME OP Si

ING CEFICPEEDR DIRECTOR Drate T ——

§

Apr 11,2002 8:00 am 8

CR2E037 (9/01)




