2000 UNIFORM BUSINESS REPORT (UBR)

FILED

_ | DOCUMENT # 728620

1. Entity Name

- REGENCY PARK CIVIC ASSOCIATION, INC.

Secretary of State

01-25-2000 90111 040 ****5] .25

Principal Place of Business

~ | 10240 REGENCY PARK BLVD.
~ | PORT RICHEY FL. 36668

Mailing Address

" 10240 REGENCY PARK BLVD.
PORT RICHEY FL 346683738

2. Pringipal Place of Business . -

" |- 8. Mailing Address

(VA

RN

Suite, Apt. #, etc.

¥

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am

IHIH

- City & State - City & State 4. FEI Number ’ a l |Applied For
59‘1855209 ] !Not T
r - = Coumry_’ . Zp — . CEuntrV _5..Certificate of. Status Dssired- |_:_|,:,___$______8.75__5dgiﬁ_ﬁ7ﬁonal -
B R e A . - Fee Redquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name

KALTENBACH, (DONALD F., ESQ.)
7716 MASSACHUSETTS AVE. |
NEW PORT RICHEY FL 34653 .

Street Address (P.O. Box Number is Not Accepiable)

City

FL

SIGNATURE

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.

ZipCods

Signature, iyped or printed nama of registared agant and titl if applcatile.

{NOTE: Rapgistered Agent signature required when rainstating)

DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

. FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. - QFFICERS AND DIRECTCRS

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 10
me [P Do [ e Anita. Comisse —AESTTVeRt G o
Eo| e BLAND, JOHN' NAME 130 Ring Arthar DR
‘ STREET ADDRESS | 10032 RANDYWIND LANE SRETAOORESS | o - Riche L ,
onv-s1-2P | pORT RICHEY FL . CITY-57-2IP ' Y _
TME | [0 Delete Tme Temes Steynig - Direetr Oehge O
NAME DETRICK, RALPH | R 163 Emba gy Blod
Y
| SIREET 5008655 17095 ROCKWOOD: DR o i e =ce o e STRETADDRESS oo - ATLE. ~— -
CiTY-ST-ZIP PORT RICHEY FL ’ CITY-ST-2IP o sche Y =
e T {1 Delete e Low Gaflp - O'rect”  [chnge  Ghiion
HaME LOMBARDINI, JACQUELINE NaME 4,21 Towanda Cane
STREET ADDRESS | 7031 HEATH DRIVE STREET ADDRESS | - port Aic Ley AL
CiTY-ST-ZIP PORT R'CHEY FL 34668 CiTY-§7-2P er f
TITLE S 7 Defere TITLE Marge Ikokoe - OiT€ETEemne  [Hhadition
e STRUTZ, RUTH NaME 10214 otd yrchard lane
streer A00RESS | 10014 OLD HICKORY LANE STREET ADDRESS Port Riche y =%
CITY-8T-ZiP PORT RICHEY FL CITY-ST-2P _
TITLE D £ Delete TITLE Helew Aartin Kovic - Directorfy change  [Fddition
NAME PAGLIONE, NICOLAS NAME 9314 [Kimg @rthur DR -
STREET ADDRESS "BISHOP LANI STREET ADDRESS . _
CITY-§1-2IF gsotﬂsTBnICHEY FL E ) CITY-8T-ZP fpf fb ﬂ-' C.4 'Y — &
TITLE D . T — . [J Delete TILE Cow 0(2 , Director [JCharge [ Addition
s = o, Gt
STREET ADDRESS | 7434 GAN CARLOS DRVE . - STREET ADDRESS » ¢
oTv-5T2° | pORT RICHEY FL CITY-§T-2P fert Rich ey Ft

indicated on this report or supplemental report is true an.

s, —

12. | hereby certify that the information supplied with this fiIiné:;

i/!?ﬁo

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread. -

SIGNATURE:

- A _yr S . T
S ER ) CERECOTACY T aeaacter -

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheng #



