FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT 5 Secretary of State

1996 Ll-g cuo ,p E), 3IMCORPDRATIO { L
DOCUMENT # 756644 (1)

1. Corporation Name

EAST RICHEY VILLAS CONDOMINIUM ASSOCIATION, INC.

<Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

INEIN YRR A ML

Frincipal Place of Business Mailing Address
8106 US 18 9108 US 19
PORT RICHEY Fi 34668 PORT RICHEY FL 34668
3. Datg Incorporated or Qualfied 3a. Date of Last Report
03/06/1981 03/22/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE!I Number Applied For
21] 28] 532894400 Nt Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i

uie Aot #. 8t vike, ApL ¥, ele 5. Certificate of Status Desired (] $6.75 Adc_iltlonal

FLTZ] El Fee Required
_ City & State City & Stale 6. Eieclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonleibution Added 1o Fees
| Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29 30 Farida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name

BUEHKERT- MARIE C 82| Street Address (P.O. Box Number is Not Acceptable)

9108 US 19

PORT RICHEY FL 34668 83

84| City FL 85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered office
phan%e wasrguthorized by the corporéyéoad of direclors. | hereby accept the appointment egm?j agent, | am
3, Fi &

or registered agent,p¢ both, in the State of Florida. Such
famW&?&msa@mﬁ 0 t %M/Z "
> / g
SIGNATURE _ L ¢ . .. ""}/}/ //é
T|

4

Signature, typed e prived namie of reg stered agent and blic If #ikeans " INOTE: Rogistered Adent sgriature recuired when e nstatrgh DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OF HOE RS ANG DIREGTONS N 12
e PD [IDECETE 11T [JChange [ Addition
HAME LIRENZO, AUGUST 12 M
siaeer aooress | 7133 VISTA WAY 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 14 CIY-51-21F
THLE VPD CIDELETE 217MMLE [(Jchange ] Addition
NEME MOORE, THEODORE F. 22 NAME
sweer sooress | 6606 KENTUCKY AVE 2.3 STREET ADDRESS
QY- ST- 2P NEW PORT RICHEY FL 2 4CTY-51. 7
TIiE [3{3) CJOELETE 31TILE [JChange [ ] Additicn
NEME WADDELL, JAMES 32 NAME
sineer anoness | 6819 PARKSIDE DR 23 STREET ADDRESS
ENY-§1-2P PORT RICHEY FL safirv-s1.zi
TLE [IDELETE 41Q0LE [Ochange [ Addition
NAME | #F T
STREET ADDRESS 4.3 [ REET ADDRESS
CITY ST 2P sy stz
TILE CIDELETE 3] ™ [CJchange [ Addition
NAME 52 e
STHEET ADDRESS 53 $iREEr ADDRESS
CIY-§1-2P 5407y-57-2P
TILE CIDELETE 61 TILE [Ichange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIY-§T- 2P 6.4 CITY-§T- 2P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes, 1 further
cerlify that the information indicated on this annual reporl or supplemnsntal annual report is trug and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Stalutes; and that my name

appears in Block 12 or B 13 if changed, or on an attachment with an address. p
- . s/ /(/f { /[ ;

SIGNATURE: ﬁ,@fél;&%ﬂg/ Pl et B b% v e T TFi

SIGNATURE AND TYPED OF PAINTER NAME OF SIGNING DFFICER OR DIRECT: NavtaTe Prevee @

R

CR2EQ37 (12/95)




