FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 75282

1. Corporation Name

CITIZENS ASSOCIATION OF PORT RICHEY, INC.

LA

Principal Place of Business
5147 BAY BLVD.

PORT RICHEY FL 34668
us

Mailing Address
5147 BAY BLVD.

PORT RICHEY FL 34668
us

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90304 033 ****6]1 .25

fibl

"R

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2] 706 CHAPEL AVE: 26| SAME AS FH 2 06/06/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
22] - - - |z7] - - .. 59-2092079 - C e Not Applicable

Cily & State . City & State ] ] $8.75 additicnal
E .ﬁp o7 &7! c Hf)/) F L ;-l 5. Certifcate of Status Desired 0 Fee Required

Zip /  Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ 3 %(" g/ [2_5| e 'S A ’ _2—9—] m -Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

o r
~-* 10, Name and Address of New Registored Agent’

FAULKNER, VALERIE
5147 BAY BLVD
PORT RICHEY FL 34668

81

Neme TAMES  CpeTEe.

82

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

7606 AHAREL

Bpe=

83

84

o KeheY

85

FL

Zip Cod
=4ceS

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits thi€ statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am.famyjliar with, and accept the obligations_of,-Section 617.0503, Florida Statutes. ) ) .

Yonature Voranasal o (Jame s DppTer ) , Y 5-9%
nature, typed or printed name of registerad agant and btk if applicable. {NOTE: Registered Agent signature requifed when r q 1 DATE

12. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE B S ] CH 9 eI ] DELETE 1ATME PRESI DEANT DRChange [ Addition’
e HETNER, ELINOR” . 128 dARTER, TAMES
sreeer aooress| 8406 GAROLYN DRIVE - pswEETIONESs | 760 b CHRPEL AVE
CITY-ST-ZP PORT RICHEY FL wem-stze | |[FPORT Rl e He ){, FL 3 ('57;
TE D JHROELETE 24TmE VicE -~ PRESI DENT Jchange ] Addiion
NAME RAIMOND, PATRICK : 22 NAME N =EGER ,'.DHA//}.-’L.. )
smeetaopress| 5238 MILLER BAYOU DRIVE ' 2asmeeTavoress 8BS C AROLYN DRIvE
or.stze " | PORT RICHEY FL L sz |PoRT RICHEY, Ft 3¢466% -
TMLE T {7 DELETE JATIME B - S ‘ T Change ] Addition
NAME RAIMOND, PATRICIA , - 32NAME THorAs  BRAI - 503
sTreeT aoDRESS| 5238 MILLER BAYOU DR A3 STREET ADORESS | 4152 3 EBBTIDE LAINE , 2F7 .
arv.stze | PORT RICHEYFL - wavste  |CORT RicHeY . FEL 34668
mE S ’KDELETE YL T Yary ftion
NAME TRUE, DONNA . 4. ZNAME P Xt NE
sTREET ADDRESS | 8612 GREEN ST 43 STREET ADDRESS ERHRND BLVvBs
CITY-ST-2IP PORT RICHEY FL . 4 @i Porr RICHEY. FL 34668
TMLE D F.DELETE '51TITLE i 77 CJChange [ 1Addition
NAME COY, LORRAINE ' 52NAME
smeeTAppRess| 5229 MILLER BAYOU DR 53STREETADDRESS
crv-st-ze | PORT RICHEY FL 34568 84 CITY-ST-21P
TIMLE Fb dﬂﬁﬂ@ F [ DELETE 64 TME [ Change ] Addition
NAME FAULKNER, VALERIE - 8.2 NAME
sTREET ADDRESS| 5147 BAY BLVD 6.3 STREET ADDRESS
crv-st-zp | PORT RICHEY FL - 64 CITY-87-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. L

SIGNATURE:

Ll .V
BIGHATURE AND JYPED

O
byb=

VT ARE(TEQERR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R £R

41297

AL —

CRIENAT 14108\ —— — e — -

727 945 O |

Daytime Phone #



