2002 UNIFORM usmsss REPORT (UBR) FILED

DOCUMENT # N95000005949 Mar 26, 2002 8:00 am
I+ Sty Name Secretary of State

CORTEZ PARK HOMEGWNERS, INC. 03-26-2002 90082 038 ****61 .25
Principal Place of Business Mailing Address
% WILLIAM R. KORP. ESQ. % WILLIAM R, KORP, ESQ.
333 3. TAMIAMI TRAIL. STE, 199 333 8. TAMIAMI TRAIL, STE. 189
VENICE FL 34285 VENIGE FL 34285 )
P Va7 AR R G
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry 0 $8.75 Additional

5. Certificate of Status Desired )
Fea Required

6. Name ;nd Address of Current Rélslered Agent 7. Name and Address of New Registered Agent
Name
KORP, WILLIAM R Street Address (P.O. Box Number is Not Acceptabie)
L]
333 5. TAMIAMI TRAIL, STE. 199
VENICE FL 34285
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

> Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature réquired when: rainstating) DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payabie to
B FIiLE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?:as ¢ . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D (" Deiete e ?/ [ change [ Addition
NANE KINSEL, JUDY NAME /fﬂ;M As CLKOwWSKY
staeet apoRess (G0 333 S TAMIAMI TRAIL STE 109 M smeerwoness | €/ 333 5. TAMIAM! Tﬂﬁ/l_’ STE./09
orY-sT-2F  |VENICE FL CITY-5T-2IP - VENICE . Fil.
TIILE D B Dalete TITLE DS5 . [ Change 198 Addition
NAME HART, DAVE NAME DONALD K/NSEL i
sTreeT anoRess (GO 333 S TAMIAMI TRAIL, STE 1 STREET aODRESS | £/ 333 I, TAMIANM/S 7;?91{. . IS7&./0F
ore-st-zP - IVENICE FL 34285- - - S e e e . f oRYsT-ZP VEN/,C'E., FiL.
TMLE D/T O] Delete | e i ' [dChange [ Addition
NAME SHISLER, JACK NAME
sTReeT ADCRESS | C/O 333 S TAMIAMI TRAIL, STE 109 STREET ADDRESS
oTY-ST-2P  |VENICE FL 34285 f cy-sT-ze
THTLE D M Delete 1 TiTLe D [ Change [ Addition
NAME GEGLIO, TONY H name GENE FLOOK

| stocer aooess | € /0 333 S- TAMIAMYS TRAI. , STE€. /069

STREET ADORESS (% 333 S. TAMIAMI TR, STE. 199
| crv-sr-zw VENI/CE, FL.

cmv-st-2¢ |VENICE FL 34285

e b O Dslste MLE [ Change (3] Additian
NAME RHODES, PETER NAME

stReeT aDRESS | GO 333 SO TAMIAMI TRAIL STE 109 ] STREET ADDRESS

CITY-8T-2iP VENICE FL 34285 CITY-51-2P

MLE o/v [T Delete | e [l Change [ Addition
NAME DANZEISEN, JUANITA [ name

stReeT ADDRESS [C/O 333 SO TAMIAM] TRAIL STE 109 STREET ADDRESS

orv-st-z¢ |VENICE FL 34285 | ciTy-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoarmation
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 oath; 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.

S AP CIAEER, SHISLER  3-15-02 G4/ 798-3426

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

CR2E037 (9/01)



