2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005976

1. Entity Name

COTEE RIVER PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5611 OAK RIDGE. AVE
NEW PORT RICHEY FL 34652

Mailing Address

5611 OAK RIDGE AVE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

IRRRITRIEMIIT

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90032 021 ****61.25

I

City & State City & State 4, FEI Number Applied For
59-3369378 Not Applicable
Zi If Zi Count it
w Country P ountry 5. Certificate of Status Desired O ?i‘:?qﬁ?:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTI' KENNETH - - Street Address {P.C. Box Number'is Not Acceptable) ~
¥
5609 DAK RIDGE AVENUE
NEW PORT RICHEY FL 34625
. ’ : City Zip Code
- FL
" 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.
- _I
SIGNATURE
Slgnature, typed or printed name of registered agent and titte it applicable (NOTE: Registarad Agent signatura requirsd when reinstating) DATE
. . 9. Election Campaign Finarncing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $5I|'t 25 Trust Fund Coentribution. Added to Fees Department of State

OFFICERS AND

10 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD ‘ L1 Detete TIME [l Change [ Addition
NAME SCHALK, JOSEPH A. NAME

sTREET ADDRESS | 5611 QAK RIDGE AVE STREET ADDRESS

on-5T-2P - |NEW PORT RICHEY FL 34652 Ciy-st-2Ip oA

TE VP W Celete TITLE STANVLEY PELEZAR Y Rthange [ Adetion
NAME HINES, WALTER NAME FEHT ok Ritbre RUERUE

stReeT ADoREss | 5703 GRAND BLVD STREET ADDRESS | AV~ & PO BT RICHED), Fh -

crv-st-zp - NEW PORT RICHEY FL 34652 Cimy-51-21P 3452

TITLE SVPD - [] Delets TITLE [ change [ Addition
NAME SCOTT, SAMUEL NAME

sTREET Anokess”| 5551 QAK RIDGE AVE. N - T TN sReer AvoRess | o I

ev-stzP |NEW PORT RICHEY FL 34652 CiTY-S7-21P

TLE 1D [ Delete L O change [ Addition
NAME RONCO, PHIL NAME

sTReeT AoRESS | 5703 RIVERVIEW DR. STREET ADDRESS /

cmv-s-z¢ | NEW PORT RICHEY FL 34652 CITY-51-2IP

TITLE sD 1 Delete TITLE [J Change [ Addition
NAME BABB, DARLENE NAME

STREET ADORESS | 5540 LOUISIANA AVE. STREET ADDRESS

cry-5T-27 - INEW PORT RICHEY FL 34852 ciry-ST-21P

THLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P N

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforfnation
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 recelver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme

SIGNATURE:

[~/3-02

(72§47 -3892

T with an address, with gl other like empowered.
- /, 'y Y LAt ul{i&:mnjﬁm?@

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHJBSEHJ- A Qﬂ PYr.SN 7 Date

Daytime Phone #

CR2E037 (9/01)



