2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 729620

1. Entity Name

REGENCY-PARK CIVIC ASSOCIATION, INC.

Principal Place of Business

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Address

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

e

il

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90011 001 ****61.25

H

I HIHII

il

KALTENBACH, (DONALD F., ESQ.)
7716 MASSACHUSETTS AVE.

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THFS SPACE
City & State City & State 4. FEI Number Applied For
59‘1855209 Not Applicable
Zi Count Zi Count
? v P v 5. Certificate of Status Desired O $8.75 Aditional

R — - Fes Required

6. Name and Address of Current Reglistered Agent " 7 7. Name and Address of New Reglstered ‘Agent

Name

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

L5

NEW PORT RICHEY FL 34653

City

Zip Cede

FL

.

SIGNATURE

2,

%

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

Signaturs, typed or printed name cf registered agent and title if epplicable.

{NOTE: Registered Agsnt signatura raquired when reinstating)

DATE

"FILE NOW: FEE IS $61.25

9: Election Campaign Financing

Trust Fund Contribution.

~~~2 Make Check'Payable to
Department of State

$5.00 may Be -
Added to Fees

indicated on this report or supplemental repert is true andq
of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  LAVGMBZNRI piiheats

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TnE P O Delete TITLE F [@fhange [T Addition
NAME BLAND, JOHN NAME A holas }”kf, lione
sraee soovess (7141 POTOMAG DR SHETOES | @) 57 fBrchop Lane
omy-st-z |PORT RICHEY FL 34668 ‘ CITY-57-21P Vort A d\.c_y FoSYeep
TITLE VP [ Delete TITLE vF OiChange  iGdition
NAME DETRICK, RALPH NAME Ron Vancleve
staer ooress (7225 ROCKWOOD DR sweaovress | 91301 Headh DR
crv-s-2¢  |PORT:RICHEY FL-34668 -~ <. - -f-cIFy-sT-zIe - VoA Aick ey EL ¢ oF
TE T O Delste TITE T } [ ange [ Addition
NAME LOMBARDINI, JACQUELINE NAME Toecueline l-om Joorel i Same.
streeT aporess | 7031 HEATH DRIVE STREET ADDRESS ! ﬂg“ ,I_{ pve

021
crv-si-2¢ |PORT RICHEY FL 34668 CITY-ST-ZP ’lpa i A(ho Et YLk
TITLE D [J Delete TILE D [;-j Change [ Addition
NAME PAGLIONE, NICOLAS NAME ) S s €
smeer anoress (9815 BISHOP LANE mezrsaoness | Lowes  Anetre lla
erv-s1-20~ | PORT RICHEY FL 34668 CITY-SF-2IP 1 ‘f)‘f .5&‘\ ﬂcaofi v F'Jt)- Ceir
TME [ [ peiete THLE _/ FTchange  [Hdition
nve s} ANETRELLA, LOUIS NAME /’ twul Ho
streeT Aoress | 7434 SAN CARLOS DRIVE seeTaooness | 2] ‘/* enna Lf“-—"' &
omv-s-2¢ |PORT RICHEY FL 34668 orv-seze | Po t+ A "4‘5}‘ FC .}?667
TIILE C T Doleta TMLE % lve_ (eer hea r,,{ + "2 Shange [ Kaditon
MAME NAME -
STREET ADORESS stheeT aooess | 19 9€ K’“ Arthar VIS
OITY-5T-2P CITY-ST-20P hort R “oﬁc,y FL %*$ccy
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119, 07(3)(|)‘ Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ock 10 or Block 11 if

C127) 542 -4 224

Ognecan, (ﬁ 2o

[ SIGNATUH(AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data I

Daytima Phone #

CR2EQ37 (9/01)



