” 2091 UNIFORM BUSINESS REPORT (UBR) 4 May 1$ 1%0%11) 8:00 am

DOCUMENT # 722540 v o Secretary of State

h ::LMMH;EBHACE ASSOCIATION. INC ) 04-16-2001 20480 025 ****g] 25

Principal Place of Buslness Malling Addross
i ekt

Gl o e P o .
ANOARRE A

2. Principzl Place of Business 3. Mailing Address |II||" ’I"I “I ‘Il Im”llu “
Suite, Apt. ¥, Btz A Sute, Apt ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied F.-'or
- __ R T U ,_.__59.;1!!2_856..__ e | 2| Not Applicable L ...
Zip Country dp Country 6. Cenilicate of Status Desired (3 ?:-;?q Addtonal
§. Name and Addrass of Current Reglstersd Agent 7. Name and Address 6f New Ragiatered Agent
Name e e e - -
: 7RECTOR —E—FLE; M o - Strest Address (P.O. Box Number is Not Acceptable)
7428 STATE RD. 52
HUDSON FL 34667 ‘ |
. City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typad of printsd neme of registereg sgent and e ¥ apclicable. {NOTE: Regixiaved Agont Si0rmiune raquired whin reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 _
e P Delzis TIRE PD CJcrange (O] Adkition g.
MAME KOCZAN, CHARLES " NN TAWRENCE SPRATT n) =y
smeeet aooRess | 7721 HILLSIDE CT. #102 STELTAXASS | 8529 REGAL LANE 3
Crvy-S1-2p BAYONET POINT FL 34667 CiTy-57-2° HUDSON_— FL 34667 4
me cD Deizte TME VP D Dl change [ Addition g
e JGUTLRAYMOND __ . . .. o)™ lpoRcE<RICHARDS. .. - :-D T e
swezT 0ReSS | 7735 GREYBIRCH TERRACE Srerowes | 7630 HAWTHORN DR
Frshr | PORT RICHEYFL ' POPTRECHEY —Fh- 34666 ,
e SEC T Oetetz . SEc D : == ) Change [ Addition
s LCIEMDENNM BETA - - — — -~ -=— - = GERTRUDE™MARSHALL = ~——— — ~—— ——— 717
STReET ADGReSS | 7715 TYSON DR 7805 TYSON DR
Gy-s1-2P PORT RICHEY FL 34668 PORT—PICHEY--FL— 34668
TLE VP (X Dekete TREAS [ change [ Addition
NAME DAVIS, JOHN JUANITA ROGERS
STREET ADORESS | 35630 SCJRADER BLVD 7521 TYSON DR
fmv-stze | PORT RICHEY FL 34688 | PORT RICHEY FI._ 34668
me MD & Dotz ASST SEC O Crange  £] Acdition
HAME KANARVOGEL, LESTER JOAN PARSONS
STREETADORESS | 7715 GREYBIRCH TERR 7535 TYSON DR
grest-zé | PORT RICHEY FL. PORT RICHEY FL 34668
TME 0 £ Detets ASST TREAS Chehange [ Addition
NAME TRZASKOWSK|, DA HAME ROSE CORTIN
STREET ADDRESS | 7535 BIRCHWOOD DR STREETADDRESS | 11240 RHONDA AVE
ar-st2¢ | PORT RICHEY FL ¢v-st2° | PORT RICHEY FL 34668
12. | hereby certifz that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certily that the information
indicatad on this repont or supplernental report is true and accurata and that my signatura shall have the same legal effoct as if made under oath; that | am an officer or director
ot the comporation or the recaiver or ustee empowered 10 oxecute this report &g required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 H
changed, or op en sttachment with an address, with all other like empowered. > B
SIGNATURE: SHG NATURE REQUHR ED 7 LAWRENCE SPRATT ®RESTIDENT 4/1/2001
L SIGNATURE AMD TYPED OR PRINTED HAME OF 81GMNG OFFICER OR DIRECTCR . Oats Daytims Phone #




