FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandrz B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757633 (3)

. Corporation Name

EAST RICHEY CONDOMINIUM ASSOCIATION, INC.

ATV

Principal Place of Business Mailing Address
6440 & 6441 SENTRY WAY P.O. BOX 1236
NEW FORT RICHEY FL 34553 NEW PORT RICHET FL 346568236
3. Dats Incarporated ar Qualified 3a. Date of Las! Report
0412171981 06/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
Py 26] 42 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap e Ap §. Centificate of Status Desired [ $8.75 Adqltuonal
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 El Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
24 ;EI El —3;| Florida Statutes [J Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACKSON' SUSAN B2] Stree! Address (P.O. Box Number is Not Acceptable)
8924 CESSNA DR
NEW PORT RICHEY FL 34654 B3
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obhgations of, Secton B17 0503, Flavida Statutes.

SIGNATURE . - e
Signature, typed or prrled nane of registored agent and Iits It appicabis WOTE Rugistersd Agent sgnatore regairsd when renstalirg) BATE

12, OFFICERS AND DIRECTORS 13, AL MG CHANGES 100 OFFICEFTS AND DIHECTONG 1N 17

TITLE D [JOELETE 11TITLE [CIChenge [ Addition

NAME JACKSON, SUSAN 12 NAME

SIREET ADDRESS 892‘ GESSNA DR 1.3 STREET ADDRESS

CITY - ST-21P NEW PORT RICHEY FL 14CITY-5T-2FF

TIE D [IDECETE 21 TINE T[Change L] Aadition

MAME JACKSON, WILLIAM 22 NAME

streeraooress | 8924 CESSNA DRIVE 23 STREET ADRESS

GITY-51-2° NEW PORT RICHEY FL 2 4CITY-51- 2P

TITLE D ClDELETE 31TILE [JChange [ Addition

NAME HAYS, GRACE 32 NAME

sreetanoress | G441 SENTRY WAY #5 33 STREET ADCRESS

QITY -§1- 27 NEW PORT RICHEY FL 34653 34 CITY-51-2F

TILE L DELETE 41TITLE [lChange  [[] Addition

NAME 4 2NAME

STREET ADORESS 4.3 STREET ADCRESS

CITY-5T- 21 44CITY-51-2IP

TITLE [CJDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ALORESS

CiTY-§1-2P 54 CIY-51- 2

TILE [CIDELETE 61TILE [ClChange [ Addition

NAME £2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-7° £.4 CITY-51- 2P

14, | o hereby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 118.07(3)kk), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effect as if rmade under
oath; that | am an officer or director of the corporation or, receiver or truslee empowerad 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atfachment with an address.

SIGNATURE\%L (K i SJAC (£acin Y A3 Gl QDS Ye (K3

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (12/95)




