" FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT | Secretary of State

, 07-06-2004 90007 022 ****g] 25
DOCUMENT # N02000007592
1. Entity Name
UNITED COMMUNITY ASSOCIATIONS OF PINELLAS,
INC.
Principal Place of quiness Mailing Address q q U q bb ( ““ - T '
4361 45TH STREET NORTH 4361 45TH STREET NORTH
LEALMAN, FL 33714 LEALMAN, FL 33714 :
S o ILRRAMATAR R AR
Suite, Apt. #, etc.. Suite, Apt. #, stc. 07012004 Chg-NP GR2E037 (101'03) -
City & State City & State 4. FEI Number Applied For
i 52-2367498 Not Applicabla
Zip o . Country Zip e . Coglntry -t 1» _5. Cortificate of Status Dasired 0= gg.;gas:&ﬁonal

6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
NERI, RAY |
4361 45TH STREET NORTH .| Street Agdress (P.O. Box Number is Nat Acceplable)

LEALMAN, FL 33714

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

o —

SIGNATURE,
Slgmlﬁie. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
Filing Foe Is $61.25 8. Eleclion Campaign Financing $5.00 May 8e Make check payable to
Due by Septoamber 8, 2004 Trust Fund Contribution. [l Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTfJHS IN 1D
TIME PD7 [ Dekete TLE O change [ Addition
NAME NERI, RAY NAME
STREET ADDRESS | 4361 45TH STREET NORTH STREET ADDRESS
GITY-ST-2IP LEALMAN, FL 33714 CiTy-ST-2IP
TILE vD [ Delete e ] Change [ Addition
NAME FISHER, SCOTT NAME
STREET ADDRESS | 507:11TH STREET STREET ADDRESS
CITY-ST-2IF PALM HARBOR, FL 34683 - CITY-8T-2P
ME | AVD er © . e e . . DODeee_ _fme._ VMO K Change [ Addilion |
NAME FRANK, JOHN HAME W}; JEhao P
STREET ADDRESS | 3837 44 AVE N STREET 00RESS | PR BT Lfd MVE
CITY-ST-2P LEALMAN, FL 33714 CITY-ST-2IP LEALM M , =~z r 3 ;7, 4
Tme D! O peete e . Clchenge [ Addiion
NAME REDMAN, AL NAME
STREET ADDRESS | 12112 KAY DR. STREET ADDRESS
CITY-S7-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TITLE 5D’ R esete TLE [ Change [ Addition
NAME RAJA, GERI NAME
STREET ADDRESS | 501 LAGUANA DR. STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 CITY-57-2P
e ; 7 Delete TILE gp [ Change 3R Addilion
NAME ' NAME
AEL, wiil
STREET ADDRESS | STREET ADDRESS :‘252 5‘5- Dol ot s ‘y BLDES.
CTY-ST-2PP av-see @, PeTEeE, Ft_ 27807

12. | hereby certily that the information supplied with this filing does not quaify 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 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 receiver ustee empowered to exs_ﬁute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike 8

changed, or on an atiachme n address, with all oth d. .
SIGNATURE: _K1y % eb H- Ner] ﬁoA/L//Zf?{ 227-527-5552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




