2001 -UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # 757633 Secretary of State

ok e ok ok
EAST RICHEY CONDOMINIUM ASSOCIATION; iNC. 03-16-2001 90375 047 **61.25
!
Principal Place of Business Mailing #i\ddress
6440 & 6441 SENTRY WAY P.0. BOX 1206
NEW PORT RICHEY FL 34653 NEW POI|RT RICHET FL 34656-8236
2. Principal Place of Business 3. Mai”“é Address H“l” |||I“ ‘ "I” IH" u ” |II|’ III m"m” |||I“m
Suite, Apt. #, etc, Suite,: Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 0 E | I Applied For
I 59‘2 2 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O Eg.;glﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Namé - -
JACKSON SUSAN Street Address {P.C. Box Number is Not Acceptable)
8924 CESSNA DR
NEW PORT RICHEY FL 34654
City FL Zip Code

B. The above named entity submits this statement for the purpose% of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE |
Slgnatura, typad or printad nama of registersd ager and lite if applicaﬁls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elegction Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD " [ Delete THLE [ Change [ Addition
NAME JACKSON, SUSAN NAME
steeT anoress | 8924 CESSNA DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL . CITY-ST-2IP
TiTLE PD ! O Detete TLE [J thange [ Addition
NAME JACKSON, WILLIAM NAME
STREET ADDRESS | 8924 CESSNA DRIVE . STREET ADCRESS
cv-st:zP— | NEW PORT-RICHEY FL - - - - CITY-ST-2IP - ) .
TILE VPD [ Delete MLE [ Change [ Agdition
NAME RYAN, JACK NAME
STREET ADDRESS | 6440-5 SENTRY WAY STREET ADDRESS
CIvY-ST-21P NEW PORT RICHEY FL 34653 oITY-ST-7IP
TITLE "' Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petets TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE~SUZ BN G0 EE Ve EIERD I KON & 29. 0l 727840 0(83

May 16, 2001 8:00 am,

CR2EQ37 (10/00)



