2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729182 Apr 17,2002 8:00 am
" EniyNane ecretary of State

TRIHLEISURE CONDOMINIUM.INCORPORATED 04-17-2002 90106 050 ****51 25
Principal Place of Business Mailing Address
C/OwW DEMERS:‘ & CO. C/Q W DEMERS & CO.
6211- STATE RD- 52 8211 STATE RD 52
HUDSON FL 34667 HUDSON FL 34667
us us
s e v R SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ D'O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1939179 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

- 5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et i a s | NAMB i S e e E SRS S T e T T - N
e B e — L e i EETTE a4 o
MCDONALD, FLORENCE Street Aadress (P.O. Box Number is Not Acceptable)

9820-1 HIDDEN LANE
PORT RICHEY FL 34668

City FL Zip Code

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
Slgnature, typed or primed nams of ragistered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FILE NOW: FEE IS $61'25 Trust Fund Contribition, O Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 114 O Delete TITLE Dl Change ] Addition
NAME WEINSTEIN, CAROL NAME
sTreet ADDRESS |9811-3 HIDDEN LN STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE DS [1 Detete TITLE [J Changs [ Addition
NAME TODARO, PATRICIA NAME
sTReeT ADORESS | 5603 SENATE LANE STREET ADDRESS
CITY-8T-2IP NEW PORT RICHEY FL CITY-5T-2IP
IR [ T ".#Nbél_eﬁa‘ TR EET T P T T T T T T T R T T T = M hange [ Addition
NAME COWGILL, CAROL NAME
sTrReer ADDRESS | 9825-1 HIDDEN LANE STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL CITY-5T-71P
TWTLE DpP O Delete TITLE [ change [ Acdition
NAME FORTUNADO, DON N S
sTReeT A0DRESS 19814 HIDDEN LANE STREET ACDRESS
CITY-$T-2IP PORT RICHEY FL 34668 CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE . Lo [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm address, with all oY kg empowered.
8T SR ; _/mﬂﬂ
DS (<&l « 1

SIGNATURE: d 2
SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (3/01)



