FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT # 761223 Secretary of State
06-16-2003 90140 035 ****61.25

1. Entity Name

NEW PORT RICHEY ELKETTES, INC. /
Principal Place of Business Mailing Address
7201 CONGRESS STREET 7201 CONGRESS STREET
P.O. BOX 492 P.0. BOX 492
NE!J PORT RICHEY FL 34553-1835 ) NEW PORT RICHEY FL 34653-1835
e e NIRRT
1301 Qor\&i\ms ﬁ:\" ‘7&be Comc Ress ST
- Suita, APl 4, elc. Sulle, Apt. #,ete. d CHECK HERE IF MAKING GHANGES

BoX_ b7 [Box b7y
" City & State City & State 4, FE| Number Applied For
T\&w BALRY 9\\(.\"«?,2![ . LA [ New Pont R \'@\ﬁ‘—c\é ( L. &, Sy2152002 Not Applcabie

ounir T Zij Tty - ) i itiona
3 q ‘35’-6 ou b/ miry 3"-!6p5‘b—0 0&7 ¥ 5. Certificate of Status Desired 1 ?ese qulﬁ?:dt I
. 6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e - Name - .
DoRroT Busp e

KUDLA' JOANNA Street Address (P.O.E)tj_N'u\{nber is Noﬂ\cce{gme)ﬂ G-

3631 LINKWOOD ST

INVERNESS FL 34452 9809 ConsERVATION. DR

i Zip Code
“New PorRT RyctrEy FL |448%5—

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the sfate of Florida. 1am tamiliar with, and accept
the obligations of registerad agem

. SIGNATURE &D’lﬁ"fé@‘! WM /7///5_A3

Slgnature, typed or pnnl ui registerad agent and tite it appﬁaw {NOTE: Registered Agent signatura required when reinstating) DATE
A a 9. Election Campaign Financing . ; Make Check Payable to

FILE NOW: FEE IS §51.25 Trust Fund Contribution, U fdsdg&h;igf ° i Florida Departme:t of State
10. . OFFICERS AND DIRECTORS 11. ADDlTIONSﬁ'CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE VvPD fel TITLE hangs Addition
e CRAIG, LAURE e e I<UDLB, JOANNE Hiww O
STREET ADDRESS | 7421 SANDALWOOD DRIVE smecraooness | 3& 3 S }-‘ NkwooD ST
onv-si-z2__| PORT RICHEY FL 34668 ovs e | Y EURORT Rienity, FLA 3465
1L PD 3 elste TITLE [=) [M-ehange [ Addition
HAME ALEXANDER, MARGARETY NAME MoNTEve W HITEHERD
STREET ADDRESS | 5548 BLUE HARBOR DRIVE swectoooness | 7 349 BELRowS CallS LA,
omv-s1-zP - ~{ NEW PORT-RICHEY FL 34653 I CITY-ST-21P Bﬁ'ya HET PoINT, §iL. 3¢ty
MEe S 1 Delete TILE Ol change  [J Addition
NAME ALLEN, BETTY NAME H LEE W JE T
STREET ADCRESS | 7848 DUNDEE DRIVE STREET ADDRESS 78 ¢& wWNpES BRuvE
crv-si-2f | NEW PORT RICHEY FL 34653 CITY-ST-ZP Aew PoRT Rie i€, FL EATT]
TITLE T I telete TTLE T & Change [ Addition
NAME KUDLA, JOANNA NAME DoretNy BusronG.

STREET ADDRESS | 3631 LINKWOOD ST
orv-st-zf - (NEW PORT RICHEY FL 34652

STREETAORESS | 9@0@ (o™ S eR vaTIoN DR,
CITY-ST-2IP "FW PoR‘T‘?\\bHQY _F L 3465

TITLE 1 Delete

TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TiTLE [ Dakete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on 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 recelver 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 attachm#® with an address, with all other like empowered.
SIGNATURE: th‘ﬁwmpmmf Bustowy ¢ 4f-/5-0%

%

CR2EQ37 (10/02)



