2001 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002528 Jan 29, 2001 8:00 am
- Eivane Secretary of State

I
WESTPORT WATERWAYS PRESERVATION ASSOCIATION, INC O 601 BT e 12 *enet 2
Principal Place of Business Mailing Address
9903 SAN MATED WAY 9903 SAN MATEC WAY
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc, §uite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3326764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
ae Required
= — _ - =—..—~—6-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
STOEHRER, ROBERT Street Address (P.O. Box Number is Nt Acceptable)
t]
9903 SAN MATEO WAY
PORT RICHEY FL 34668
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE SD 7 Delste { e Ol Change [ Addition
NAME SCREMIN, CLIFF NAME
STREET ACDRESS | 9809 SAN MATED WAY STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-2IP
TILE D {1 Delets THLE O Chenge [ Addition
NAME SNEE, BILL NAME
streeT AcDRess | 9911 SAN SIERRA WAY STREET ADDRESS
CITY-§T-2IP PORT-RICHEY FL 34668 ; . CITY-ST-2IP e e o .
TITLE T O pelete TILE [ Change [ Addition
NAME NEWMAN, TED NAME
streeT abREsS | 9831 SAN SIERRA WAY STREET ADDHESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-21P
TITLE CD [ Detete TITLE I Change [ Additian
NAME STOEHRER, ROBERT H NAME
sTREET ADDRESS | 9903 SAN MATEO WAY STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 CITY-5T-21P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE 7 Detete - § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 1o execute this report as reguired 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 lige empowered.

—~y ot . a- f— . f .
SIGNATURE: _/leit =S OLUTIRENT . STEENRER 1821 gidrz07

SIGNATURE AND YYPEQAOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

|

CR2E037 (10/00)



