|
|
DOCUMENT # N99000005965 May 22, 2002 8:00 am
- e tene Secretary of State
RUSH PARK WEST OWNERS ASSQCIATION, INC.
! 05-22-2002 90160 032 ****g] 25 i
Principal Place of Business Mailing Address i
459 WEST PARK DRIVE PO BOX 925 1
MARY ESTHER FL 32569 MARY ESTHER FL 3256% ;
Suite, ApL. #, etc. Suite. Apt. #, etc. DO NQT WRITE IN THIS SPACE '
City & State City & State 4. FEIl Number Applied For ‘ i
59-3439302 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
e T R P g e T e T T AL M e R i T T ....ﬂq:e 81~ S i B e e e T SR e g e T S |
FOUN A|N’ KENNETH R Street Address (P.C. Box Number is Not Acceptable)
8855 NAVARRE PKWY
NAVARRE Fl. 32566
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and life if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
‘ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O pelete TITLE [ change (] Addition § .
NAE STEELE, YVONNE NAME &
street anoress |459 WEST PARK DRIVE STREET ADDAESS %
orv-st-ze |MARY ESTHER FL 32569 CITY-ST-2IP i
TMLE SD . (] Delete TITLE [ Change [ Addition 8
NAME JORDAN, JEAN NAME
street anoress |451 W. PARK DR, STREET ADDRESS
CITY-$T-2IP MARY ESTHER FL 32569 CITY-ST-21P
TINE 10 O Dalete TITLE (] Change [ Addition
ouve  [RATHKE, CHUCK . . . e e e [
sTReer aooress |514 RUSH PARK CIR. STREET ADDRESS
orv-st-oe (MARY ESTHER FL 32569 CITY-ST-2IP
TITLE FD O Delete TITLE [ Change [ Additicn
NAME LABATTE, DENNIS A - NAME
steeT aooress 455 RUSH PARK CIR. STREET ADDRESS
crv-sr-ze |MARY ESTHER FL 32569 CITY-ST-2IP
TITLE vD - [ Dalete TITLE ) Changs [ Addition
NAME VELDKAMP, BEREND . NAME
streeT aooress |467 WEST PARK DR STREET ADBRESS
orv-s-ze - |MARY ESTHER FL 32569 CTY-5T-27
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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.
'::El‘hfn Ao :c.  fow X =h = an—\
SIGNATURE: ( ORI AR RERNRIRR W ke Y-25-0%  g5p-302-3615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




