2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 752825 - Apr 23,2001 8:00 am

- Erty e ecretary of State
CITIZENS ASSOCIATION OF PORT RICHEY, INC. 04.23.2001 90167 033 **#6] 25

Principal Place of Business Maiting Address
8231 HAYWARD LANE 8231 HAYWARD LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
U I IS LAWK AR MR
5147 BAY BLVD 5747 BAY Bl
Suite, Apt. #, stc. ! Suite, Apt. #, etc. 4 20 NOT WRITE IN THIS SPACE
City & State ’ City & State r 4, FE! Number Applied For
PorT RIeHEY, FL |pppr QicHey, F L 52092079 Mot Apgleabe
3Zif_‘[_ é é g Z{Olfng' H’ 3 Z,:Lé, (pg /((io’ur:lrys' fq— 5, Certificate of Status Desired O ?i.;g‘lﬁ:iﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e h)reti Am C. FAULKNER , TR
DRENTH, CAROL Street Address (P.O. Box Number is Not Acceptable) .
\ A1 4T BN  PLyDT
8231 HAYWARD LANE 7
PORT RICHEY FL 34668
Ci Zip Cod
- Y forT KicHey FL | 80208

8. The above name}d entt mits ‘W he purpdse of changiph its registered oflice or registered agent, or both, i the state of Florida.
7’/ c .
v Vs ]

soNATURE Lrdd st Bann  C- FAUKNER TR - Fs . 4// 6’/0/

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Af;em signature required when reinstating) DA‘iﬁ ”

FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Depariment of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE S [ Dalete TITLE FP. . _ [ changs PR Addition g
NAME WERNET, RACHAEL NAME Wwieeim G- FAULKNE RIRr i =)
stheet aoRess | 5424 BAYLEA AVE sweeioowess |57 47 LBy SL g~ 5
arv-st2¢ | PORT RICHEY FL 34668 wsize [ moeT RICHESN . FE 3Y466E S
TILE E 1 Delete mLE Y4 77 B cnange [ Addition %
NAME DRENTH, CAROL HAME TANET SCHEECoNGOST
stazeT ADDRESs | 8231 HAYWARD LANE SREETADDRESS | F PO & G REEN STREELT S)
CiTy-$1-ZIP PORT RICHEY FL 34668 ov-str | FPORT R Cie \/ . F L 3 (/é’é
e T 1 Delete TE D r P [l Change (X Addition
NAME RAIMOND, PATRICIA NAMIE sAv O RA SPALDI
streer anoress | 5238 MILLER BAYOU DR - SRETAODRESS (R 0 7 04O FosT RoAl 8’
crv-st-2p | PORT RICHEY FL ovsrzr | PoeT BIC He , AL 3%é
TITLE D 1 pelete TITLE / [ change [ Addition
NAME WATSON, CASSY NAME
streeT ancress | 5224 MILLER BAYOU DR STREET ADDRESS
crv-s1-22 | PORT RICHEY FL 34668 CITY-§7-2IP
M D [ Delete THIE [ Change £ Acdlition
NAME TRUE, DONNA NAME
sTreeT A0oREss | 8612 GREEN ST STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CiTY-ST-2IP
TITE D O Delstz TILE (3 Change [ Addition
NAME FAULKNER, VALERIE NAME
streeT apDReEss | 5147 BAY BLVD STREET ADDRESS
Ciry-g1-2p PORT RICHEY FL CITy-st-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 tfrustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my namas appears in Block 10 or Block 11 if

changed, or on an attac wjth an address, with er like empowered.
SIGNATURE: PATRI e iF KK thoND TEEFAS- ‘;/’ /ff 6) (222)8¥2-6367

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




