FILED
2004 N R RUAL REPORT D ATION May 06, 2004 8:00 am

DOCUMENT # 757633 Secretary of State
1. Entity Name 06 F ok e ok
EAST RICHEY CONDOMINIUM ASSOCIATION, INC. 05-06-2004 50190 027 7#7761.25
Principal Place of Business Maiting Address
6440 & 6441 SENTRY WAY P.0. BOX 1236 -
NEW PORT RICHEY, FL 34653 NEW PORT RICHET, Fl. 34656-8236 P
' 04282004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2306442 Not Applicable
o e o 5. Certificate of Status Desired O gg‘gg::‘r’ggb"al

5. Name -andr Address cvf Current Registered Agel;t
JACKSON, SUSAN
8924 CESSNA DR Do NOT WRITE
NEW PORT RICHEY, FL. 34654 lN TH'S SPACE

8. 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. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, tybed or printad naime of registered agent and da if apphcable {NOTE: Reg Agent signatisre required when réi ) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 way ge
Due by May 1, 2004 Trust Fund Contrityution. O  AddedtoFees

10. OFFICERS AND DIRECTORS - - . -
sTD

JACKSON, SUSAN

8024 CESSNA DR
‘NEW PORT RICHEY, FL
PD

WME [ JACKSON, WILLIAM
LSTREET KIDRESS | 8924 CESSNA DRIVE
-CM-E12P | NEW PORT RICHEY, FL
ey - | VPD

wnt " | HAYES, GRAGE

| v DO NOT WRITE
o E IN THIS SPACE

CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CrY-S1-7IP

!

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3}i). Rorida Statutes. | further certify that the information
indicated on this yaport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 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 attachment with an addigss, WIH\'I ‘all other like empowered.
SIGNATURE: gm%gé@%h SUSH]  ThCHMSew & I o 018> |

NAME OF SGNING OFRCER OR DIREGTOR Daytime Phone #

:
A
N

i



