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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION B, nomonomemn oo Mar 12 1998 8:00am
ANNUAL REPORT

OVISION O ComORATIONS Secretary of State

1998
DOCUMENT # 726019

1. Corporation Name (3)
gAN CLEMENTE EAST CIVIC ASSOCIATION, INCORPORATE

A

Principal Place of Business Mailing Address
8808 TIERRA VERDE 6809 TIERRA VERDE 3. Date Incorporated or Qualified
PORT RICHEY FL. 34568 PORT RICHEY FL. 34868 04/06/1973
4, FEI Number Applied For
23-7332375 3{' Not Applicabla
2. Principal Place of Busingss 2a. Mailing Address 5. Coriificats of Status Desired O $8.75 Additional
21 28] Fep Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Cempaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution | Added to Fess
Chy & State City & Stata 7. Is this nonprofit corporation a homaowners agsociation?
EI ;;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Iptangible
24) 2_51 ;] 30 Parsonal Property Tax due June 30. [ Yes Ho

10. Name and Address of New Reglstered Agent Y
81| N
voon) P NSMTH ROCER __E.
; a2 regy A 0. r t Accaptabla)
6900 TIZRRA VERDE LTS BRI, & e T
PORT FL 34668 ’? :
P Do Lit e FL *| FFtéd
11, Pursuant to the proysians,of tighs 6 2 8 17.1508 Aa Statutes, the abgve-named rporation submite this statement for the purpose of changing its reglsterad
e R A O s el PR Fo R s ot
rer, ! 7 ‘

§. Name and Addresas of Currsnt Registerad Agent

SIGNATURE _ rifer ), o ry 7101 Y7 a 2 yf%%/ 98

|gnature, printed hama el registered agent and tille Il applicable. : Ropistered nl signalurg required when reinsiating AT
2. OFFICERS AND DIRECTORS | KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D - L] DELETE 11 TMLE B Change L1 Addition | =
NAME MURPH 1.2 NAME / 4 4 ”f’?ﬂy ﬁ mﬂf//yj/ Vg?o_bg-

S TIERRE

STREET ADDAESS ERRA VERDE 1.3 STREET ADDRESS 4
CITY-51-2IP £ RICHEY FL - 14 CITV-ST-219 }0 v AT Aﬂ(;m [//i— J ﬂé o &
TMLE ! s, DELETE 21T .? v e m /5' O fEEe Addition
W s | NADINRAR s KoLy | g geo 71EAAR Vb
seeraooress | 9741 BECAMINORD " o790 fer A Ve I7H | 2asmees oomess ,é i 7
CITY-ST-2p s HEY FL aM’A{{E*?J’w 2 ACITY-5T-2P e T RicHE SECe T
YITLE DELETE 31 TITLE — |Ei Change Hion
NAME NAT! , HAROLD 3.2 HAME ﬁ é?/z? 7"/,:’?%: ai;?w
streer aporess | G810 VISTA 3.3 STREET ADDRESS 4 é d;r
oITY-51- 2P PORT RICHEY FL _ 34, CITY- 1. 71 ;ﬁﬂ—rﬂ"‘lﬂcﬁ’ ¢ ﬁ 7 g
TIILE D [ DELETE 41TIE D 0L TUWLE T changa /QI Addition
NAME FONTAINE, JANE 4.2 NAME é & HLid Vi ?74
“sTREET ADDRESS | 8821 ALTA WISTA 4.3 STREET ADDRESS & — s/
CITY-ST-2P PORT RICHEY FL 44 01Y-§1-2P ?ﬂ = A iad /< T %é’é
TLE T [T DeLETE 51 TITLE - A VER K y E/‘f%cmme [ Agdition
we | sumy logene sause L52E purn 'isrh
streeT Appress | @915 LLO STREET 5.3 STREET ADDRESS e LP
OITY - ST-ZP POH} EY FL - 5.4 CITV-ST-2 ’Pﬂﬂ-‘T' /21¢A/09 /T CJ’ WD
TLE 8 DELETE SATITLE hange Addition
NAME SCHEER, J. 62 NAME = 2/Ih rdﬁ'//&za_ﬂaiﬂ
STREET ADORESS | 8820 LINDA ST. 62 STREET ADDRESS j t & M /

CITY-ST-2P POAT ST\RICHEY FL 64 CITY-5T-2P o AT R lHsy Fe f’%é/f

14, | hereby cerﬂfglthm the information suppliad with this filing does not quelify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
L f’!

indicated on this annual repart of sypplemental annual report Is Jrue and accurate and that my signature shall have the same legal effecy/as il/made under oath; that | am an
ofticer or direclor of tha corporatigff or the receiver or justas epipowered to execuls this report as required by Chapter 617, Florida Stafites/and that my name appaars In
Block 12 or Block 13 if changegy#r on an atiach ith angddrgss. F- 7 J
o

Y

/7ﬁ"::t@io/:!m? = Y Y Y

i hl ARTSE - Fe—2 W A B, .



