2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

r21, 2006 8:00 am
| DOCUMENT # N9soo0005976. _ - . Ma ’
T Coly e Secretary of State
COTEE RIVER PARK HOMEOWNERS ASSOCIATION, INC. 03-21-2006 90033 040 ****5] 25
Principal Place of Business Maiting Address
5611 QAK RIDGE AVE 5611 OAK RIDGE AVE .
S B AN AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc, Suite, Apl. ¥, elc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3369378 Nol Applicable
Zp Cauniry Zp Country 5. Certfficale of Stalus Desired O ?i.g;ti?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- . Heseln A SC,#A? LM
SCOT ' KENNETH Street Address {P.QO. Box Number is Not Acceptable}
5609 OAK RIDGE AVENUE _ L BAR RN A e

NEW PORT RICHEY FL 34625

“New Ber Rioney  FL|%%hcs |

8. The abave named entily submils ihis stalement for the purpase of changing its registered office or registered agent, or both, in the Syﬂe of Florida. | am familiar with, and acceplt
the obligations of regislered agegt.

SIGNATURE

@SEPH A-S«mau:’ﬂzss;pewr> 3/9/n¢

it Tt of regislerad agant and tille it apphcabie (NOTE" Ragislured Agent signature requires when seinstding) DAT

o VI_'-'I‘L,E 'NOW: FEE 1S $61.25 Dot 8. Election Campaign Financing $5.00 May Be RN Make cnecli;'Pagab]e".to?_‘ .
- Dué By M@y',1\; _2006 i Lo Trust Fund Contribution. a Added 10 Fees -- : Florida-Department of State

16. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AItE PD [ Delete TITLE [J Change [ Addition
NAME SCHALK, JOSEPH A. NAME
STREET aDORESS [5611 OAK RIDGE AVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-S3-2IP
TWILE FVPD [ Delete TITLE ] Change [ Addition
NAME RONCO, PHILIP iAME
STREET ABDRESS {5703 RIVERVIEW DR. STRLCT AGDRESS
CITY-87-2P NEW PORT RICHEY FL 34652 CITY-ST-21P
TIE SD _ Ooetee . K mme . {O.Change T Acdilion
uae  ~ |BASSETT, JANET NAME
STREET ADDRESS | 5702 OAK RIDGE AVENUE STREET ADDRESS
CITY-5T-2IF NEW PORT RICHEY FL 34852 CiTy-S1-2iP
TTLE SVPD O eiete TITLE DOl cnange [ Addition
NAME BATCHELER, CLAUDE NAME
STREET ADDRESS | 5630 LOUISIANA AVENUE STREET ADDRESS
CIFy-§7-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TILE D O petete LE [ ohange  [] Addition
NAME HUGHES, THOMAS NAME
STREET ADORESS (5706 OAK RIDGE AVENUE STRECT ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP
TILE [ Deleta TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F

12. { hereby certify thal the information supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certity that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empavesd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addres; alipiher like empowered.

(ﬁags.m-:mﬂ 3fe/p, ()Y 3R

SIGNATURE:




