2002 UNIFORM BUSINESS REPORT (UBR) FILED

N34435 Jan 29, 2002 8:00 am :
Do 1 Secretary of State

CATTLEMAN'S CROSSING HOMEOWNERS' ASSOCIATION, IN 01-29-2002 90049 019 ****61 25
C.
Principal Place pf Business Mailing Address
v
5717 LONESOME DOVE CT 5717 LONESOME DOVE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us S us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3020067 Net Applicabie
e Country Zip Country 5. Cerlificate of Status Desired O $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MDVT_L.EY’ JOHN R I . B ) ] ”S-treet A;j;j;ss (P.0. Box Nu;beié ;Qc;;cc;;;:‘a_b]a;)_
5717 LONESOME DOVE CT
NEW PORT RICHEY FL 34655

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 Wﬂhﬁ; (I’D L HANGES @ ﬂ’ﬁﬂl'—-:lﬂﬁD / /N /0 pA

SlgnaturUped or printed rame of registered agen*nd il if applicable. [NOTE: Registered Agent signature raquirad when raingtating) ' DATE
! 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgqohg?;: ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PT O Detets TITLE PRESITENT/DIRECTOZ ('PD) K ovange O Addition | S
NAME MOTLEY, JOHN R NAME &
swreeT anoress | 5717 LONESOME DOVE CT STREET ADDRESS 2
cry-st-zp | NEW PORT RICHEY FL 34655 CiTY-§7-2P , N &
TILE S ‘ wnemm TLE SEcRETRRY/DIFRECTOR Q@ O Change (X Addition &
NAME ALLEN, KEVIN NAME MARTHA PAYNE :
street anohess | 5648 WELLFIELD RD SWEETAO0NESS | £ 52 HeREFPRD DR
orv-st-2r | NEW PORT RICHEY FL 34655 . av-stze | NEW RRT RICHEY , FL Ifosx
TILE vb . O Delete . TLE ) s [ Change [ Additien
wae | BUCK, KEN T - NAME B . ’ -
streeT anoress | 5637 WELLFIELD ROAD STREET ADDRESS
crv-st-2¢ | NEW PORT RICHEY FL 34655 cv-si-ze , (vD
TILE VO N Delete TITE VICE-FRES ) elT /DT 8 oy X aadtion
NAME HARRIS, FREDERICK NAME ARTHUE Lbﬁ‘ﬂ D
steer aooress | 5806 HEREFORD DR sneer sooress | 567 & WNEUFIELD RD.
arv-s-ze | NEW PORT RICHEY FL 34855 orv-szp | AMEW FPorT R (CHEY FL 3‘/6.‘" ol
TITLE TD Delete TITLE 7& PsHRER. ﬂ)@m'ﬂ [ Change Addition
NAME RENNEKER, DAVID b NAME BRUCE LEVITT Q—D) at
streer aporess | 5721 LONESOME DOVE CT STREET ADDRESS | 5573 § wewL FIGLD Ro,
crv-sr-zr | NEW PORT RICHEY FL 34655 CITY-ST-2IP INEW PokT ﬂ ICHEY , Fz ?'IGJT
e 1 Delete TITLE i O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 all other like empowered.
SIGNATURE: _ToANRIMBIAEY: fﬂz’é’i‘sﬁﬁﬁﬂ“'@,’{ 1 foz  229-53-F1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI“CTUH Data Daytime Phona #




