2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 757633

1. Entity Name

EAST RICHEY CONDCMINIUM ASSOCIATION, INC.

FILED
Secretary of State

02-20-2002 90163 005 **%*5] .25

Principal Place of Business

5440 & 6441 SENTRY WAY
NEW PORT RICHEY FL 34653

Mailing Address

P.O. BOX 1236
NEW PORT RICHET FL 34656-8236

I

I N

|

Ul

c

Feb 20,2002 8:00 am -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete:s T--0 T . s, . Suite, Apt. #.etc, - ¢ 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2306442 Nol Applicats
Zl Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O ?g;;esq“;;dém"a'
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e I T v TR S e | = =2 - ot m—r o — - e -
JACKSON SUSAN Street Address (P.0. Box Number is Not Acceptable)
8924 CESSNA DR
NEW PORT RICHEY FL 34654
City FL Zip Code

3IGNATURE

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

Slgnature, typed o printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when re‘mstén‘ng)

DATE

- FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
e STD 1 Dslete me VI GrpACE }_\-A\/ ES ] Change duiton | 5
AME JACKSON, SUSAN NAME | SE N‘I“R\/ A A &5 &
TReeT anoress | 8924 CESSNA DR STREET ADDRESS (0 Uy \/ g
rv-s-2> | NEW PORT RICHEY FL am-srze [NJEW FORT RICHEsY A4S D |
e PD [ Delete TITLE [ Change [ Addition %
Ve JACKSON, WILLIAM NAME
treeT anoress | 8924 CESSNA DRIVE STREET ADDRESS
[ry-s7-2Ip NEW PORT RICHEY FL ) ’ CITY-ST-ZIP
irLE —|VPD. . Vgﬁiele e N e {J change [ Addition
AME RYAN, JACK NAME T )
neeT aooess | 6440-5 SENTRY WAY STREET ADDRESS
rv-s-2¢ |NEW PORT RICHEY FL 34653 CITy-§7-2ZIP
e [T Deleta TITLE O change 3 Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IF
LE [ Delete TITLE [Jchange [ Addition
lME NAME
C'REEF ADDRESS STRECT ADDRESS
]’Y—ST—IIP CITY-SY-21P N
LE [ Celete TIMLE [ change - [ Addition
\ME NAME ¢
REET ADDRESS STREET ADDRESS
[YfST—ZIP CiTY-ST-2IP
Y. [ heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, willrhil other like empowered.
IGNATURE: _ SIS ZARINYA BIADEAED 2 % 02—
SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Navtima Phona #




