|
FILED
Feb 21, 2003 8:00 am
Secretary of State

L

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ! Nl vttty
DOCUMENT # N38262 T |
1. Enlity Name
N.Y.C. DEPARTMENT OF SANITATION RETIREES & ASSOC
IATES OF WEST FLORIDA, INC.  __ . _ .
Principal Place of Busingss Mailing Address .
PO BOX 5317 P.O. BOX 5317 '
SPRING HILL FL 34611 SPRING HILL FL 34611-5317 ’ :
us ' ‘
s e — (WCRRVGAMCEAAR o,
Suite, Apt. #, alc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
. 1§ ~/900 éA'g’Pq!"IED FOR Nol Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desied (] f:-gfq&:f"“ﬂ’
_ 6. Naime and Address of Current Regiistered Agent — === — [--—=5= <7 Name and Address of New Reglstered Agont - pp K
, T T T e "2,. TR it - -—'Nme*_;_z.-_..,k- T S W et :
wouvhggm Sl{eei Addrass (PO. Box Number 1s Not Acceptabla) :
SPRING HILL FL 34606
Ciy ; FL | 2pcode i

6. The above named entity submits this'statement for the purpose of changing its registered office or registered-agentor both; in-the State of Florida: -I'am familiar with, and accept
\he obligations of registerad agent. }

SIGNATURE -
Signature, typsd of printsd name of regHIAa agent and tile i applicable, {NOTE: Ragt Agant sig: required when ng) DATE
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.°o May Be Make Check Payable to
3 Trust Fund Contribution. O Added to Foas Florida Department of State
-
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
fme D O Detete TME : O chenge [ Addiion | 4
HAME SIMON, DONALD , NAME 8
sweET aboRess | 12911 BOX DRIVE STREET ADDAESS 5
CIrY-s1-2P HUDSON FL. ' . cITy-S1-1P g
— .D‘. LT ST SR D Delets TIMLE D Change D Addition g
NAME WALTER, CHARLES NAME
steen aoniess | 13027 EVERDO DRIVE STREET ADDRESS
amv-s1-2¢ | BROOKSVILLE FL 34609 _ Giry-51-2¢
e D . ] eleta E T T O crange [(TAddivon | E
NAME CONNOLLY, ROBERT NAME i
STREED ADDRESS RHANBUOY ROAD STREET ADDRESS
CY-ST-2P spmm HLLFI_ — L e s TRESS o TR e e -Cﬂ"f'—-sl'-m""‘-'- Y e e L g i e — am I e e - '
e T R veiets e willi am H"\'M M Ochage [ Addition {
NAME CORRAD, CHARLES NAME 39/ ﬁ 774”"4¢ DQ'
smeer apovess | 6337 PINE MEADOW DRIVE smzromess | 73 21 1doTAric VE
omy-sT-2f | SPRING HILL FL 34608 amv-stze S PIZ.MJ? Hill Ft 3%6o7
nne T 1 petets me ' O change [ Addiion
NAME MENNA, ANTHONY NAME o ——— e e e L . N
STReeT AcDRzss | §104 ROSE PETAL COURT STREET ADDRESS
orv-st-2° | PORT RICHEY FL CY-5T-21P
FILE T O oekte TE Olchange [ Acdtion
MAME STRAMIELLO, ANTHONY NAME ‘ A
STEET ADOESS | 2515 MEAQOWOOD DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-S5T-21P i
12. | hereby cartifg that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0). Florida Statutes. | further certify that the information E
indicatad on this report or supplemanial report Ig lrue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director H
of the corporation of the recaiver or trustea empawerad (o exacute this report as required by Chapler 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ather like empowered.,
SRR Y
TR L),

SIGNATURE: /)¢

Dwrytima Phone # E

[-/=03 3a-597-340




