2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 710112 Apr 04, 2002 8:00 am
1. Entty Name ecretary of State

COLONIAL MANOR CIVIC AND RECREATIONAL ASSOCIATIO 04-04-2002 90005 005 ****61.25
N, INC.
Principal Place of Business Malling Address -
3508 BLAYTON ST. 3509 BLAYTON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘61?9171 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SM"H, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
3548 GANTROLE-SF CAnTReLL ST
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registe'red cffice or registered agent, or bath, in the slate of Florida.
SIGNATURE
Slignature, typad or prinled name cf registered agent and title if applicabla. (NOTE: Ragistered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE VP [ elete e [ Change [ Addition
NAME SMITH, CAROLYN NAME
STAEET ADDRESS (3548-CANTROHST CanTrell ST STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TILE 8 O3 Delete TITE [l Change [ Addition
NAME BISHOP, NELUE [ Nave
STREET ADDRESS | 2012 HESS DRIVE STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34652 CITY-§T-7IF
me T o _ Dot _ TLE | ] [l Change [ Addtion
NAME ~ [HAMPTON, MARJORIE ST B T |
STREET ADDRESS | 3348 BLAYTON STEET STREET ADDRESS
CITY-5T7-2IP HOLUDAY FL 34690 CITY-$T-2IF
TITLE b [ Dalete | e [J change [ Addition
NAME PADDEN, BARBARA - i NAME
s iovess |3542-GANFROLLSTREEF C v 7Re 44~ ST | smrer aooress
CIy-51-2p NEW PORT RICHEY FL 34652 CITy-ST-7IP
TMLE D O pelete 1 e [ Change [ Additin
NAME RULAND, KATHLEEN ] Name
STREET ADDRESS | 3427 BEDFORD STREET i STREET ADDRESS
CiTY-§7-2IP HOLIDAY FL 34690 CITY-ST-ZIP
L )] , S Delete | nie D [JChange [ Actition
wee  [HANSON, BARBARA | wie  |Galincher Fdward
STREET ADDRESS |5834 EMBAY AVENUE H sTheer aporess | 37 RE )/ elipwBiod
crv-sTze INEW PORT RICHEY FL 34652  oresiee | fYew Prel Richey , FL 34452

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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: _ Aiplly. Mmoo QUM e HampTon 3/“/02 R1-F1-9227

SIGNATURE/AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date © Daytima Phane #

CR2E037 (9/01)



