FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # 761223

1. Corporation Name (7)

NEW PORT RICHEY ELKETTES, INC.

WA

Principal Piace of Business Mailing Address
720t CONGRESS STREET 7201 CONGRESS STREET 3. Dale Incorporated or Qualified
P.O. BOX 4% £.0. BOX 4% 12{28{ 1981
NEW PORT RICHEY FL 34653-1835 NEW PORT RICHEY FL 34853-10835
4, FEl Number Applied For
59-2152082 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired D 33-75 Additional
21 26 Fee Required
Sulle, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Bo
22| 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 30] Parsonal Property Tax due June 30.  [JYes [ INo
#. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
81| Na b
L. HARK LS
MCLASKEY, JACKIE 82| Suest Agdies W Bo?-r:lumber is Not Rcc?ge)
4204 NORTHAMPTON DR 72391 j &l ESIDE .
NEW PORT RICHEY FL 34653 63
84| Gl “ 8.7 &de
PoRT RicHEY FL |”[ /%

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the abovenamed corporation submits this statemeant for th purposs of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and aecppt the obligations of, Saction 61?. 503, Flarida Siawutes, )
SIGNATURE %45‘2-{£¢14;ﬁ —JEAMVE L, fARRIS: - FRES I DEAT u%a/%f’

c \ute, lyped or prinlad name of regislacad sgenl and Lito If apphcable {NDTE' Repistered Agenl signalure required when reinslaling) DATE
12, 0 OFFICERS AND DIREGTORS _ o | EEX - ADDITIONS/CHANGES TO OFFICERS AND gﬁggrons N :\ idlll
TE 1L p mge B Addilion
e MCLASKEY, JACKEE X By TEAMME Lo HARRIS
seer aoohess | 4204 NORTHAMPTON DR 1.35weer oveess (7.3 &/ K/ C{’"LES % -,D’Q/
CITY-51-2P % PORT RICHEY FL 14 CITY-ST-2IP PO KT 10t {//, Py 3‘)%{;5’ 5
e DELETE ZATITLE vF 777 Changa ddition
NAME PELLOW, MONTINE 'E 22 NAME }(}fA ReARKE 7T ToHNVNSo o
smeeraporess | 7319 BELLOWS FALLS LANE 2asmweeraooniss |7 PO 6 M PR T4 Y ;. Mo,
CITY-51- 2P BAYONET POINT FL . saovsize  |FART RUejHEy | o, FYELS
TITE VD X oeLere 3.1 TILE 7 ~ [Ochange X Addilion
NAME KUDLA, JOANNA 32 NAME ﬁ ETTY ALlLEA
smeer aooress | 9631 LINKWOOD s Ress |7 45 DONVDEE DR,
CIY-51-29 N P RICHEY FL . 34.CIIV-ST-2P ZE’{/ PoRT KICHEP, Fz 13%55‘3
TME § < beere 41TLE - 7 LI Change 3¢ Addition
NAME DAVIS, DOREEN 4. ZNAME VELMA OLSLENM
steeer aooress | 5110 PLANTATION 4.3 STREET AODRESS %/ a5 JHucdl. Ruw b R,
CITY-ST-2P HOLIDAY FL . 4CITY-ST-2P Lw PORT RieHEX ¢ T l/éﬁ
TLE T Kl DELETE 51FIRE 7 [J change ] Addition
HAME YANNETTI, SUE 52 NAME
smeeTanoness {1447 HONOR DR 53 STAEET ADDRESS
CITY-§T-2P HOLIDAY FL 34890 54 CiTY-ST-7P
TMLE [T DELETE 6 TMLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P BACITY-ST-ZIP

indicated on thls annual report or supplamental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachmant with an addrose.

14. | hereby certify that the information supplied with this filing does not qualify Tor tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my sighature shall have the same legal effect as if mades under oath; that i am an
officer or dirégtor of the corporation of the receiver or trustes empowared lo execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears In

cnataTiine. ). oM o s FTEALUE 1 AR ke f.’/?m/r? P

May 26 1998 8:00am

CRPEQ37 (107)



