2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # 726019
SAN CLEMENTE EAST GIVIC ASSOCIATION,
INCORPORATED

Secretary of State

03-03-2005 90169 015 ****61.25

Principal Place of Business
6909 TIERRAVERDE
PORT RICHEY, FL 34668

Mailing Address
6909 TIERRA VERDE

PORT RICHEY, FL 34668

10024986

2. Principal Flace of Business 3. Mziling Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-NP CR2E0S7 (10/03)
City & State City & Slate 4. FEI Number " T TApplied Far
23-7332375 r““‘j Not Applicable
Zi Countr Z ! 'S Addi
P ld P Country 5. Certificate of Stalus Desired ~ [J]  $0+1D Additional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEINZER, MICHAEL
6900 MESA VERDE STREET
PORT RICHEY, FL. 34668

] Street Address (P.O. Box Number is Nol Acceptable)
L0y Tiekea  Veede ST

N Zel Efcﬂ/&)’

FL [%%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bo}hﬁn the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE £/ 7£> ” , &&&8/ o5
. Signatune, tyDed or (rried narnd of registered agest and : Registerad Agent ) e whan renstatng} 7 DAT;/
Filing Fee is $61.25 "a. Becion Campaign Hnancm: $5.00 umay Be  Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " Florida le of Stote
10. GFFICERS AND DIRECTORS ., AGDITIONS/CHANGES TO OFFICERS AND BIREGTORS 1N 10
TIME P X oetere TME ~ B Crange [ Addition
NAME MEINZER, MICHAEL NAME Jrprer L. r/v/gvar A,J
STREET ADDRESS | 6900 MESA VERDE STREET SREETAOORESS | €0 FFERA l/crcﬁ SZ,
OTY-S-2p | PORT RICHEY, FL 34668 oesie | FoeZ Behey , FL SYEES
TE v = petee E v - = change [ Addition
RAME ASHLINE, JEFF HAME ANGE Z i Fos e <
STREET ADDRESS | 6811 ALTA VISTA smaoones | 8 P37 TIERRA  VeRdle
CTY-S.2¢ | PORT RICHEY, FL 34668 ovs-ze | Jort Kichkey FL.T4688
TE S B Detete e < e R Change [ Aadition
NAME MCGIVNEY, COLEEN HAME JoyCcE 2Lo ewon’
STREETADDRESS | 6811 ALTA VISTA_ sreETacRess | & Pl EL CAMIRO FHENTA
oy-S1-2P° *°|"PORT RICHEY, FL 34668 CITY-ST-2P o rt 2. cz{ey; F’[ j—lfé &8
miE T %% petete e 7 - BRohage O aodition
NAME NICHOLAS, EDITH N Lisa BEARID
STREEY ADORESS | 6821 ELCAMING PALOMA RENRES | 5QPC 7 rECRA I/&'A?é SZ
CTv-s-2¢ | PORT RICHEY, FL 34668 CITY-ST-2P PR oy, FL BY64£58
e D I potete e F») 7 Dochange [ Addition
NAME DEVINCENZO, ROCCO NAE ANGELA Kuhnr /
STREET ADOFESS | 6831 ALTA VISTA srrves | € 970 TIERRA YERAE ST
civ-5i-ZP | PORT RICHEY, FL 34668 avse | 2 e Ae A ZYEEE
e D 2 petete e ) Z 7 Rctrange [ addtion
N ASHLINE, NICOLLE Y e fiw BROwWN /
STREET ADORESS | 6811 ALTA VISTA sweraness | 5 G0e LY LAMARO FALortR
emv-s-2¢ | PORT RICHEY, FL 34668 avstze | I A e hoy L EFY Y EEE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)().

jfa Statutes. | lurther certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as # made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cthgeg. of on an attachment with an address, with all other like empowerad.
- - M -

SIGNATURE: /7. ¢

03/fbs (523)-817.745Y

PR =




