o

2002 UNIFORM BUSINESS REPORY {(UBR)

DOCUMENT # N94000004646

1. Enlity Name

{;IEACHTHEE AT FOX HOLLOW HOMEOWNERS ASSOCIATION,

Mailing Address

10730 US 19
SUITE 17
PORT RICHEY FL 34668

'P‘rincw'pal Place of Business

10730 US 19
SUYITE 17
PORT RICHEY FL 34669

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90011 026 ****61.25

IR

DO NOT WRITE IN THIS SPACE

0054617

City & State City & State 4. FEI Number Applied For
59'3267232 Not Applicable
Z‘ i e
P Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddltlol"lﬂ| :
Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T T e e T A AR IR T TR e = = i SR AGHIEES (P O RO NImBer &6 Mo Arren A ia == T Eels ==
QUALTFIED PROPERTY MANAGEMENT, INC: Street"Address (PO Box Number s NGt Acceptabig)
10730 U.S. 1, STE 17 '!
PORT RICHEY FL 34668 :
City FL Zip Code i
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K {
(91 :
{i :
SIGNATURE
) Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent sighatura requirad when reinstating} DATE H
. 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 2B K1 Delete 1 1me VD . [ Change (K] Addition | S
NAME ANBGHNA'.% NAME Rousseau s Jeremy % ‘
STREET ADDRESS. | 42611 -SPOFSWOOE €F sweeToiess | 9248 Bonnington Dr. g
cr-s1-zP | NEW-PORT FIGHEY L -34655- - CITY-ST-ZIP New Port Richev. FL Ié-l :
TITLE VB [ Delete TILE oD w7 X Change [ Addition | G ;
NAME LANE, ERNIE NAME
stazeT aooress | 1145 HOMINY HILL DRIVE STREET ADDRESS :
arv-s-z¢ - |NEW PORT RICHEY FL 34655 CATY-S1-21P i
SRRSO = WSS | ISR ) IS T
NAME HAMMOND, LAMAR NAME :
sTReeT ADoAESS | 1139 HOMINY HILL DRIVE | STREET ADDRESS
crv-s1-2¢ - [NEW PORT RICHEY FL 34655 4 crv-s1-zp
TILE TD _ O pelete | TIne (] Change [ Addition
NAME REILLY, JOANNE NAME :
STREET ADORESS [ 9226 BONNINGTON DRIVE STREET ADDRESS g
crv-s1-zf - |NEW PORT RICHEY FL 34655 CIrY-ST-2P i
TITLE b- K Delete TME D [ Change Addition ;
NAME MEAGHER- JOAN-- i NAME Gleason, Donna
STREET ADDRESS | 3223 -SPOTSWOOD COURT STREET ADDRESS | 1 { 26, Hominy Hill Drive i
er-sr-2p | NEW PORT RICHEYFL 34655 — | ov-52¢ | News Port Richew. F g
e B- O Delete | e 2] o7 X Change [ Addiion | |
NAME CARUSO, MIKE { name i
STREET ADDRESS {9233 ALCOTT WAY STHEET ADDRESS i
omv-st-2¢ |NEW PORT RICHEY FL 34655 CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z2P22) 869 Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

"’Z@Umf@ Cen)

7’/ /a2
L Date

Daytime Phone #




D Addition
Murgo, Sal
1148 Hominy Hill Drive

New Port Richey, FL

N U




