2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 799182

1. Entity Name

TRHEISURE CONDOMINIUM.INCORPORATED

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90105 03] ****6] .25

Principal Place of Business Mailing Address

C/O W DEMERS & CO. G/O W DEMERS & COC.
8211 STATE RD 52 B211 STATE RD 52
HUDSON FL 34667 HUDSON FL 346676720
us us

2. Principal Place of Business . 3. Mailing Address

ARG EN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State «~* - ™ City & State 4. FEI Number Applied For
. 7 59-1939179 Not Applicable
Zip Country Zip - Country . . $B.75 Additionat
. 5. Certificate of Status Desired O Fee Required
- . . — B.. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
1 Street Address (P.O. Box Number is Not Acceptable

MCDONALD, FLORENCE ( praple)
9820-1 HIDDEN LANE .

PORT RICHEY FL 34668

City

Zip Code

FL

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

SIGNATURE :
Signaturs, typed or printed name of registered agent and 1tla it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS. @mm TITLE O Change [ Addition
WAME MCDONALD, FLORENCE NAME
STREET ADDRESS | 9820-1 HIDDEN LANE STREET ADDRESS
SITY-5T-2IP Pom' RICHEY FL CITY-ST-2IP
TILE bp 1 Delete TILE {7 Change [ Addition
HAME TODAROQ, PATRICIA NAME
STREET ADDRESS | 5603 SENATE LANE STREET ADDRESS
CITY-ST-2IP NEW. PORT RICHEY FL CITY-ST-21P
TIE DVP O telete TITLE [1Change [ Addition
NAME COWGILL, CAROL NAME
STREET ADDRESS | 9825-1 HIDDEN LANE STREET ADDRESS
ov-s-2¢ | PORT RICHEY FL CITY-ST-2P
e [ Delete Tme lJeinstEin, CAflor DT Do X Adeton
RAME NAME g1(— Db LN-
STREET ADDRESS STREET ADDRESS 01 3 H bb:N
OITY-57-2P oITY-ST-2P Poer gicney, €L 3IULR
TLE O Detete TITLE TCichenge [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hénzeby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is frue 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 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE N /2 'T"//;%@ BTV C 8 TR 2-700 B4 30/

it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E037 (9/99)



