FILE NOW: FILING FEE IS $61.25 FILED

NoNFROFT nomsmmerar s | Mar 06 1998 8:00am
o Secretary of State

__1998
DOCWENT # N05651 (7)
SOUTH PASCO COUNTY VOITURE 1576, 40/8, INCORPORA

T LTI LT

Principal Place of Business Malling Address
PO BOX 112 PO BOX 113 3. Date Incorporated or Qualltied
NEW PORT RICHEY FL 34658113 NEWPORT RICHEY FL 34656-113
us us 4, FEI Number Apnlied For
NOT APPLICABLE Not Applicable
. Pri b f 28, Mail A
2. Principal Place of Business 8, Mailing Addrass 6. Cerfilicate of Status Deslred D “'75 Additional
21 E] Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 Moy Bo
'_2;' ;;I Trust Fund Contritbution [m| Added 1o Fees
City & State City & State 7. |5 this nonprofit corporation & homaownaers association?
(23] 28] Oves Ot
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 26 ;J ;;‘ Personal Properly Tax due June 30,  [lves [J Ko
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
BOBBY BURRIS
L HEHG -'OHN <] 82| Street Address {P.O. Box Number |5 Not Acceptable)
7620 SYGAMORE DR # 3225 Matchlogk, Di.
83
NEW PORT RICHEY FL 34654 Holiday, Fl. 34690
84| City FLJ“I Zip Code
11. Pursuant o the provislons of Seclions 617.0502 and 617, hove-named-chrporation submits this statement for the purpose of changing its rePIsterod
office or registerad agenl, or both, In the Statp of Florigs sterad

e @ corporation’s kpard of dlreclors 1 herebx accapt the appolntment as reg

agent. | am farniliar with, and accep! the oblipali d -

SIGNATURE 24 A
Signelure, typed o printed nama of rogstorad sgentand titke H -pplica 9 o Sorfl signature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 18, © ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME T J OELETE 11 TITLE LyrChange L1 Addition
NAME HERIG, JOHN, G 1.2 NAME D
smeer apohess | 7820 SYCAMORE DR yasmeeraooness | HERIG, JOHN Rk
gy ST-2IP NEW PORT RICHEY FL 14CITY-ET-2P 7820 sycAMORE 2% Mew M J
L D [ oruete 21TME D Change AddHion
NAME FORTIN, EUGENE 22 NAME
streer aporess | 12220 LONGHORN DR. 23 STREET ADDRESS FORTIN, EUGENE
erv-st-2e__| BAYONET POINT FL P 12229 Longhorn Dr.
THLE PD ? DELETE 310LE 5‘1}' (224} . Change Addition
R SCHREIBER, CHARLES 32NAME CHESTER POZNANSKI
STREET ADDRESS 10358 W GIFFORD DR 9.3 STREET ADDRESS St. #743
CITY-51-2P SPRING HILL FL R 34, CITY-5T-2P 81 20 Brent -
TLE D E‘DELETE 41TITLE Port—Richey: i ﬁm gkdditiun j
NAME MULLETT, ARTHUR 4 2hAME D
steeTanoress | 6438 PENNSYLVANNIA AVE 43 STREET ADORESS Ken Clark
Y- SE- 1P NEW PORT RICHEY FL 44CITY-ST-2P 7134 Castanea Dr.
TME D [ bELETE 5.1TILE POYT RICHEY, FI. 3¥GBH: TJasion
HAME KAVAL, CHARLES 52 NAME
smeetaooress | 5218 HIBISCUS CT 63 STREET ADDRESS
CATY 5T- 2 NEW PORT RICHEY FL 54 CITY-ST-TP
TIMLE D El DELETE 6.1 MTLE "f P LY Change E Addition
NAME DOYLE, EARL 62 NAME ,56 B‘lﬂ
sweer apoaess | 4535 FLORAMAR TERR £:3 STREET ADORESS 225 Mdale fn‘j( 'D5
£ITY-51.- 1P NEW PORT RICHEY FL ' EACITY-$T-2P o (sday, £ [A7/0)

14, | hereby cemlz that the information suppliod with this tiling doas not quality for the oxemﬁtion stated in Seclron 119,07(3)(1), Floride Statutes. 1 further certify that the information
Indicated on this annual repor or supplomental annual report is true an ale signature shall have the same legal effect as If made under oath; that | am an

200 gnd that my sig
officer or diracior of the corporation ot the rocelver or trustee empowere ﬁ h .n;ilf:'h

required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 It changed, or on an attachment with an addregs’

"

SIGNATURE: Chest<A: Pozn 214G SL-od ¢/

TYURE AND TYPED Oﬂ PRINTED NAME DF BIGNING DFFICEﬂ OF DIRECTOR = Dalte Daviime Phona & . .

CR2E037 (10/97)




