1

e EE————— ]

' FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

: c
DOCUMENT # N39069 Secretary of Stat
| | 1. Entity Name 03-03-2003 00436 027 ****61.25
'WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS ASSOCIA
TION, INC.
i \ Principal Place of Business Malling Address
11235 OSCEOLA DRIVE P.O. BOX 1407
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
al |
i v AT EH AN
' Sdlite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
! Cii;y & State City & State 4. FEl Number 59.3050365 Applied For
i ! Not Applicable
s S G N B LYy QBT o
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
1
MYSZKOWIAK' MARY ANN Street Address (P.0. Box Number is Not Acceptable)
11235 OSCEOLA DRIVE
NEW PORT RICHEY FL 34654
. . K‘l g City ) FL Zip Code

8. The above named entity submn,’s‘;ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the otligations of registered agent. .

I !

SIGNATEIRE

} Slgnature, typad or prinlad:né,;ne of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.k oy g i 9. Election Campaign Financing $5 00 Make Check Payable to
" ¢ FILE NOW: FEE IS $61.25 N WU May Be
i @ ) - 0 . $ 2 Trust Fund Contribution. O Added to Fees Florida Department ot State
3 13
10, § ) . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE 1 PD }p Deleta TITLE PD [ Change EI Addition

NAME DIGREGORIO, VINCENT
STREET ACLRESS | 7421 ASHMORE:OR
Cm-sT-22 — |NEW PORT RICHEY FL 34653

NAME Tom Rimos

STEETADRESS | 7215 Skyvies Ave
CITY-ST-ZIP

CR2E037 (10/02)

Nexs Port Richev FL 34651
me o |VPD 30 Delete TTLE vED - (T crange {1 acdtion
wwe . |AKELEY, DAVE NAME Ken May
STREET ADDRESS | 7221 SKYVIEW AVE STREET ACDRESS -PO. Box 903 )
CFTY-ST—ZiF:_ NEW PORT R|CHEY FL 34653 emy-51-21p 1\11-\..7 Poartr Riabowx T AALC
TiLE SD 3] Dete T : ‘SB MRt S E e “ ™8 change ? Acdition
nme * |PORTOR, DARREN NAME

srerraooeess | Walter Bowsre
oTY-ST-2P 6814 Ventura Dr
TITLE weNy PortTRichiey FL3465: Change ddition
NAME "%‘lgdd Sh B{
STREET AUDRESS as

CITY-57-2IP 7300 Skyviews Ave

STREET ADDRESS | 7323 ASHMORE DR

erv-s1-z- | NEW PORT RICHEY FL 34653

me TD QDelete
NAME DONALD, MAC

STREET ADDRESS | 7234 ASHMORE DR

ares-iP [ NEW PORT RICHEY FL 34653

h

13 thange k"_] Addition

T”r DaDe!ete e gcw FU.L'IC Ribht:_y FL 346
hAE NAE Rosalea Megna
STREET ADUAESS STREET ADDRESS
GITY-ST.700 CTY-ST.2P 6834 Ventura.Dr
Mo D e na | Ny ™7 AL
e 0 [:| Delele TE Bc LB " b Sy NIy UL 3900 Change %Addiliun—‘
NAME NAME ,
STREET AL IRESS . smertaooaess | NOTI Vadnais
CITY-8T--P CITY-5T-2IP 7229 AShmore Dr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state&‘r?‘sgctidﬁ%.&(Bﬁ%ﬁwﬁalu‘é‘#l fu’tﬂzﬁ:@rﬁy that the Information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or i1 ee empoweredifﬁecum this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment with ddress, with, all rljke empowered.

siGNATURE: __ SITAIER WAmIRED 0225 /03

SIGNATUREY AND TYPED OR PRINTEDAME OF St e ————




