2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005965

1. Entity Name

RUSH PARK WEST OWNERS ASSOCIATION, INC.

L

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 031 ****6].25

Mailing Address

PO BOX 925
MARY ESTHER FL 32569

Principal Place of Business

459 WEST PARK DRIVE
MARY ESTHER FL 32569

nuwvsy IT4¢ v

2. Principat Place of Business 3. Mailing Address

[T

Wi

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - . Applied For
5q 3"" 3 7}0‘2 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_dd:tmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent~—- - . i
p—— = - - Name
FOUNTA'N. KENNETH R Street Address (P.C. Box Number is Nol Acceptable)
8855 NAVARRE PKWY
NAVARRE FL 32566
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NOTE: Ragisterac Agent signature required when reinstating} DATE
ol Lgl T T . '
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THE | O change [ Addition
NAME FELLIN, THOMAS O NAME

sTREET ADDRESS | 459 WEST PARK DRIVE STREET ADDRESS

env-st-z¢ | MARY ESTHER FL 32569 CITY-ST-21P

TLE vD O Delets TIMLE [ Ghange [} Addition
NAME STEELE, YVONNE NAME

sTReeT apDRESS | 459 WEST PARK DRIVE STREET ADDRESS

cry-st-zr. | MARY ESTHER FL 32569 . — _Cry-51-7I R e et e e e e o -

TLE SD O elete TME o e {TChange [ Addition
NAME JORDAN, JEAN NAME

streeT ADDRESS | 451 W. PARK DR. STREET ADDRESS

omv-st-2¢ | MARY ESTHER FL 32569 CITY-§T-7P

TILE TD T Delete TIE CJChange [ Addition
NAME RATHKE, CHUCK NAME

streeT aDDRESS | 514 RUSH PARK CIR. STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2P

TILE D O Detete TIMLE [ change [ Addition
NAME LABATTE, DENNIS A NAME

streeT AbDRESS | 455 RUSH PARK CIR. STREET ADDRESS

CHTY-ST-2IP MARY ESTHER FL 32569 CIY-S1-2P

TITLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shail 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 narme appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

! n " o T AN e
AR URDEGDUIRE fodke o /o /on 250 - 314 -5 L3y
SIGNATURE ANDTYPED CR FRIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (5/00}



