FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 757633 08-03-2007 90019 005 ****6] 25

1. Entity Nama

EAST RICHEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6440 & 6447 SENTRY WAY P.0. BOX 1236

NEW PORT RICHEY, FL 34653 NEW PORT RICHET, FL 34556-8236 ‘
05302007 No Chg-NP CRZEQ37 (4/06)

Do NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
59-2306442 Not Appiicable

5. Certificate of Status Desied ] feae;fq l‘;ﬁd‘ﬁ""a'

6. Name and Address of Current Registered Agant

2624 CESSNADR. DO NOT WRITE
NEW PORT RICHEY, FL 34654 'N TH'S SPACE

8. The above named entity submits this statemnent for the purpose of changing its registerad cffice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prmted neme of rerstered agent and hile it apokcable. {NQOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
THLE STD
RAME JACKSON, SUSAN

STREET ADDRESS | 8924 CESSNA DR
CirY-51-zip NEW PORT RICHEY, FL

TITLE PD

RAME JACKSON, WILLIAM
STREET ADDRESS | 8924 CESSNA DRIVE
ciry-st-2IP NEW PORT RICHEY, FL

THLE VPD
NAME HAYES, GRACE

STREET ADDRESS |-8441 SENTRY WAY #5
cv-st20 | NEWPORT RICHEY, FL. 34653 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

1ITLE

NAME

STREET ADDRESS
CIry-S8T-21P

12. Lheraby centify that the information supplied with this filir? does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or irustes amp red 10 axecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, ¥ith all other like empowered.

SIGNATURE: X aun. UK 00~ 7-%0-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayture Phone # l




