. FILED
2005 NOTEgﬁi}’gf;ngg';m"“m“ May 02, 2005 08:00 AM

DOCUMENT # N45122 ) ecretary of State
ntity Name
TI'NIECEEYHAVEN ESTATES HOMEOWNER'S ASSOCIATION,

Principal Flace of Business Mailing Address
10210 CHIP LANE 10210 CHIP LANE
NEW PORT RICHEY, FL 34653 : NEW PORT RICHEY, FL 34653
03072005 No Chg-NP CR2E037 {(1¢/03)
DO NOT WRITE IN THIS S PACE 4, FE! Number Applisd For
§9-3084276 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Redquired
6. Name and Address of Current Registered Agent i

oo cb e DO NOT WRITE
NEW PORT RICHEY, FL. 34653 iN THIS SPACE

8. The above named entity sukmits this stalement for the purpese of changing its egistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — - — — - =
Signature, iyped of printed name of registared ager and tills  applicable, (NOTE Rsgistered Agent signalure requirad whan raingtating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contritsution, O Added to Feas
10. OFFICERS AND'DIEECTZORS -
TINE vsD
NAME COLLINS, MARY K
STREET ADDRESS | 4421 SAIL DR,
Gr-ST-2P | HOLIDAY, FL _ b ?E 6}8 0t ?3 _
TLe PD fias 23 61,25
NANE COLLINS, CAROLYNL

STREETADDRESS | 10210 CHIP LANE
ciY-8T- 2P NEW PORT RICHEY, FL

TmeE b
HAME HUTCHINGS, DIANE

STREETADDRESS [ 107 JACK ST. B
c-5 | GREEN COVE SPRINGS, FL | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.2IP

TiIE

NAME

STREET ADDRESS
CrY.sT-ap

TILE

NAME

STREET ADDRESS
CIY-87- 7P

12. | hareby gartify that the infermation supplle ith this filing doss not quahfy for the examptlon 1 stated in Section 118,07 3)(1). Florida Statutes. i further certify that the information
indicated on inis report or supplement ! g urate and that my signature shali have the same legal e feot as if made under cath, that | am an officer ar director
of the comparation ar the receiver or rdstes empoweragat elecuigh report as required by Chapter 617, Florida Statutes; and that my nameeppears in Bjock 10 or Block 11
changed, cor on an attachment with’an addresgl with g8 ojGr e

SIGNATURE: A, CAROLYN COLLINS D7/ 05
SIGNATUREAND TYPED OR PRINTED, NAME OF SIGNING OFIGER OR DIRECTOR - baxe 7 _/ o ]

s



