2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000004646 Mar 19, 2001 8:00 am®
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
% 1251 SPOTSWOOD COURT % 1251 SPOTSWOOD CQURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
10730 U.S. 19 10730 U.S. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 17 Suite 17
City & State City & State 4. FEI Number Applied For
Port Richey, FL ' Port Richey, FL 58-3267232 Not Appticable
Zip Country Zip Gountry " . $8.75 . Additional
5. Certificate of Status Desired | h
34668 Pasco 34668 Pasco " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[P TR T R - g g B et e ¢ ST D e o= e BRI - | oaNAME e o e o F Ui SN P
QUALIFIED PROPERTY MANAGEMENT, f INC. Street Address (P.C. Box Number is Not Acceptable)
10730 U.S. 19, STE 17
PORT RICHEY FL 34668
: City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing ~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TMLE PD O Delete ML [ Change [ Addition | 3
NAME ANDOLINA, SAL HAME =
sTReeT aDDRESS | 1251 SPOTSWOOD CT STREET ADDRESS 5
orv-s-2¢ | NEW PORT RICHEY FL 34855 CTY-5T-2P 3
TITLE VB K elete TITLE VD (i Change Bl Addition %
NAME REILLY;BOB NAME Lane, Ernie .
sthecT aoofess | 9226 -BONMINGTON-DR seeraooRess | 1145 Hominy Hill Drive :
ciry-St-2ip NEW PORT RIGHEY FL-34656- - or-st-2¢ [ New Port Richey, FL -
SITTITLE ':SD,M”:::J‘-H:—.:sv—-u-—w« T e RS KDptete: — = T TILER T4 eI -SD TSRS e — [ change - K] Addition |~
NAME NEIGHBORS; AROE- NAME Hammond, Lamar
STREET ADDRESS | G252 -BONNINGTON-DR- - STREET ADDRESS | 11 39 Hominy Hill Drive
CITY-§7-21P NEW-PORT RIGHEY -FL 34655~ - : CITY-5T-2IP Newz Port Rich ey, FL
Tme 1 K] Delete TmEe ™ [l change el Adition
NAME thOGHE&E;‘dGE" NAME Rei]_ly ’ JoAnne
STREET ADDRESS | 9312 -BONMNGTON-DR- - STREET ADDRESS | 9926, Bormington Drive
orv-st-zP | NEW-PORT RICHEY FL 34655 Orv ST |New Port Richey, FI .
TTE ' Croetete TITLE D . [ change  [] Addition
NAME - | BROWNDAVE--- RAME Meagher, Joan
STREET ADDRESS | 4259-STADHER-DBR- ] STREETADDRESS | 423 3 SpOtSWOOd Court
OTY-STZP | NEW-PORT-RIGHEY-FL-84655 oS | New Part Richey, FI
TILE | B [Koelete TITLE D [ Change R Addition
NAME FROBEEN- BERNIE- - NAME Caruso, Mike
STREET ADDAESS | t222-MOMINEY-HItE DR - STAEET ADDRESS 6233 Alcott Way
CIv-S12P | NEW-PORT-RICHEY-Ft-34855 US| bt Richov. KD
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T &) e VAR
SIGNATURE: _ (OIGNATRRELEQUIRGT, <r ) 36ty s 224 8¢9 904
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Date — Daytime Phone #




nﬂﬁ(hfyt‘/ﬂf

L adCcoeo Hlo
Document #N94000004646
Peachtree at Fox Hollow Homeowners Association 6/46%

D Addition
Duggan, Pauline

9243 Alcott Way

New Port Richey, FL



