- e e e R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39499

1. Entity Name

VI}’E)YO[I)SéTE HOMEOWNERS' ASSOCIATION OF NEW PORT RIC

Principal Place of Business

2M1 CYPRESS HOLLOW COURT 2711 CYPRESS HOLLOW COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34635
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am |

Secretary of State

06-19-2002 90462 008 ****61 .25

L]

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
I Zi C iti
Zlp Country P ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = .

Name

. YORDY, DONALD
2711 CYPRESS HOLLOW COURT
NEW PORT RICHEY FL 34655

N

Street Address (P.0. Box-Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the state of Florida.

i
|

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ri

“ X 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

F FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

[l
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITEE o7 O Deete TITLE change [ Addition | &
HAME YORDY, DONALD HAME &
sTreer ADoAess | 2711 CYPRESS HOLLOW COURT STREET ADORESS g
cre-51-2 | NEW PORT RICHEY FL CITY-ST-20P §
e DS O elete TE Olchange [ Addition |5
NAME MORGAN, GEORGE NAME
strezt anoress | 6959 QOLDGATE CRICLE STRFET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

~1e————1{ DP TE—— I ez [ Deteterm—— R =THLE = =) Change——[=] Addition.
NAME CARR, LAUREN NAME
sTReeT ADORESS | 8934 OLDGATE CIR STREET ADDRESS
crv-sT-2p | NEW PORT RICHEY FL CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule {
changed, or on an attachment with

ddress, with all other like empowered.

ng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11if

siGaTLL B dorED

L-/Y-02

SIGNATURE AND TYPED OR PRINTED NAME OFﬂGHING OFFyER ©OR DIRECTOR

pa

Date Daytima Phong #




