éOOO UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N95000005976 Apr 18,2000 8:00 am
vt ecretary of State

COTEE RIVER PARK HOMEOWNERS ASSOCIATION, INC. 182000 G003 017 mre] 25
Principal Place of Business Maiiing Address
561t QAK RIDGE AVE 5611 OAK RIDGE AVE /—‘
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3862 PUUU I AU S
2. Principal Place of Business 3. Mailing Address H"‘”" I'I ml | ‘ I ” m || "I I ”Im \"’I Im Im
Suite, Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACEl
City & State a City & State 4, FE! Number Applied For
59‘3369378 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .
sco.n. KENNETH Street Address {P.0. Box Number is Not Acceptable)
5609 OAK RIDGE AVENUE
NEW PORT RICHEY FL 34625

City FL Zip Code

8. The above named en it-ia_sﬁbrinits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

7 f/@fﬁd H-F-00

SIGNATURE

Slgnature, typed ¢r printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change 7] Addition
NAME SCHALK, JOSEPH A HAME
STREET ADDRESS | 5611 OAK RIDGE AVE STREET ADDRESS
Lm-sT-2F - | NEW PORT RICHEY FL 34652 oiry-§1-29
TiTLE VPD Lo [ Delete TITLE vFPD EChange [ Addition
NAME ACQUARD, STEVE NaE LuwE, cARL

STREET ADDRESS | S & 3/ LwErUIEW Dewve
orv-s-2p | wWEw et @mﬁsy, FL. 34¢52

i
" [ Delete "I‘ me SVFD™ 7T [AChange [ Addition

STREET ADORESS (5855 RIVERVIEW DR

GM-ST-ZP | NEW PORT RICHEY FL 34852
MLE SVPD oo T
NAME PILATO, JOSEPH

STREET ADORESS (5706 LOUISANA AVE
GIY-ST-2P | NEW PORT RICHEY FL 34652
TITLE T™VPD - '
HAME LUKE, CARL

STREET ADDRESS | 5651 RIVERVIEW DR

cmy-sT-2¢ - (NEW PORT RICHEY FL 34652
TMLE STD (5 Delete

HAME ScoTT, SAMULEL
sTheET aDORESS | 565/ OAk. RIPCE AVE

amv-si-zp [VEW foer Rewey FL.34LS2
TME TDh [rchange [ Addition

NAME Ronce, PHIL
STREET ADDRESS | 57703 RuwveErviEw DBRAWE

uv-s-2P | NEW Fory RicHEY, FL- 34652
TMLE sEC.D IEChange [ Addition

(4 Delete

NAME SCOTT, KENNETH NAME BABS, DARLE NE

STREET ADDRESS | 5609 OAX RIDGE AVE STREETADDRESS | £7%5 40 LoniSiAMA AvenuE

CM-$T-2F | NEW PORT RICHEY. FL 34852 ov-STIP | NEW forT RACHEY | FL -34Sz

TMLE [ Defete TIMLE [ cChange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P | onv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addresswith all other like empowered.

REToseptizA) Sealk oo (727) 47-3852,

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E037 (9/99)



