2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728365 Ses:p 05, 2001 3:00 am
e ecretary of State
09-05-2001 90010 041 ****61 25

GULF HIGHLANDS CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address [\—y
7831 GULF HIGHLANDS DRIVE 783 GULF HIGHLANDS DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 BU ﬂ 7591 0
T v AT

Suite. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

. ' 58-1830092 Not Applicable
Zip Country Z-ip ] I Country . .. | 5.-Gerfficate of Statls Desited ~ [] fese gg]ll:rd:éhonal
— 6. Name and Jiddr;:ss of Cu;nt Regi! d Agent 7. Name and Addi of New Regi: d Agent
Name
RlZZO“ELEANOR b Street Address (P.C. Box Number is Not Acceptable}
1)
11539 MEREDITH LANE
PORT-RICHEY FL 34668
Cit Zip Cod
ity FL ’ ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE éz"““"/ ﬁk .‘:2.4? /ﬁ2 lc’ /

CR2E037 (5/01)

H
i

S\g‘a(ure‘ typed or printed name of registered a%%rﬂ\tle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. wil be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TITLE ARrRCLR CHery L A Change [ Addition
NAME CAFFREY, MARY NAME Y b’ 1y Kl ﬁ-\r
STREET ancress | 7720 GASTON DR STREET ADDRESS ﬁ Fl 3¢t L &
omv-st-2¢ | PORT RICHEY FL 34668 stz | PART Kiest <y
Tine 2P O Delete e e mfﬁnange [ additon
NAME MEAD, WALTER ' NAME DR ‘a‘T K L
stReer ADDRESS | 7634 TOPAY LANE STREET ADDRESS | { T3 New &
emv-sizr.. | PORT-RICHEY FL 34668 - - I L R A A el R e A
TITLE SD [ Delete e I [ Change [ Agdition
NAME WILKINS, JUDITH } NAME
sTReeT ADDRESS | 7207 ASHWOOD DR STREET ADDRESS 9AME
CITY-ST-2IP PORT RICHEY FL 34668 CITY-57-7P
TILE T 1 Defete TILE [JChange [ Addition
HAME FAY, EILEEN HAME S AME '
sTrect anoress | 7341 ABALONE DR STREET ADDRESS
CITY-ST-2PP PORT RICHEY FL 34668 CITY-ST-2IP
e D OJ Celete e ARG Cow Lt Pchange [ Addition
NAME DRURY, SKIP e KR 7@ 70 R.
1738 nStre
sTReET ADDRESS | 11733 NEWELL DR STREET ADDRESS
on-st-2¢ | PORT RICHEY FL 34668 orTY-s7-2p far Riene v, FlL, 346¢8
TITLE D [ Delete TITLE T &R Micre h IQrChanqe [ Addition
e ANDREWS, ROBERT e e Bsnescod )
sTReeT AoDRESS | 7518 CHRISTINA LANE STREET ADDRESS (_. I? F s 3 i,
orv-srzp | PORT RICHEY FL 34668 avsize  |foR T NteH ey,

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation 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 17 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___SF mCTT’f"ﬁ‘F’/é«'@ib? UEES) Nor Brezo) £/29(o0 3/7??/0,

CINATIIOE AND TYEERN M0 DRIMNTEDR MARE (L SN MECIE D D DETrD

DOROSR




