2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729620

1. Entity Name

REGENCY PARK CIVIC ASSOCIATION,

.

INC.

FILED

L4

‘ Feb 02,2001 8:00 am -

Principal Place of Business

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Malling Address

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

2,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

I

Secretary of State

02-02-2001 90279 013 ****5] .25

F U UV & N

IR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'1855209 Applied For
Not Applicable
P Country Zp Gountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
B | L — e B Fee Required
6. Name and Address of Current Registered Agent 7.” Name and ‘Address of New Registered Agent- —
- Name

KALTENBACH, (DONALD F., ESQ.)

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

7716 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34853
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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragisterad Agant signature required whan reinstating) DATE
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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE P 7 Delete TITLE O Change [ Addition
HAME BLAND, JOHN NAME

sTReET ADoREss | ~4G032-RANDYWIND-LANE— 7 141 POh mac DR. STREET ADGRESS

CITY-ST-ZP PORT RICHEY FL 3444 8 CITY-ST-ZPP

TLE VP 7 Detele TmE O change [ Addition
NAME DETRICK, RALPH NAME

streeT apoaess | 7225 ROCKWOOD DR STREET ADDRESS

“onv-stizp 'PORT RICHEY FL”j‘tﬂ"f T s T e CTY-ST-2P [T~ - - - o S T e T -

TITLE T [ Datete TITLE [ Change [ Addition
NAME LOMBARDINI, JACQUELINE NAME

siaeer aooRess | 7031 HEATH DRIVE STREET ADDRESS

CITY-ST-7IP PORT RICHEY FL 34688 . GITY-ST-21P

e S OF Delete TE Dl change [ Addition
NAME ~STRUTZ-RUTH- NAME

STREET ADDRESS | ~+O8H4-OLD-HICKORY--LANE~—— De Ce’“"sd STREET ADDRESS

cry-st-ar HPORTRIGHEY-—Fl— CITY-ST-2IP

TLE D . [ pelete TITLE [ change [ Addition
NAME PAGLIONE, NICOLAS HAME

sreeT AnoRess | 9815 BISHOP LANE STREET ADDRESS

ory-st-zP 1" PORT RICHEY FL 4647 CITY-§T-7P

TINLE .D [ Dekete e [Ichange [ Addilion
NAME ANETRELLA, LOUIS NAME

sTReeT aooress | 7434 SAN CARLOS DRIVE STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 344, ¢ § CITY-ST-2P -

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

: L TUD LN T
SIGNATURE:yW., Al

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VOAAY T o re
w W W b vl e B L U e

—
‘,f"‘zFﬂ .

3/1‘7 /ol

27 58, -

Y420

w. '« Date Daviime Phona #

-

CR2E037 (10/00)



