2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

FILED

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 QAK RIDGE AVE
NEW PORT RICHEY FL 346852

2. Principal Place of Business

3. Mailing Address

AR MDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

IR

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90136 040 ****61 .25

City & State City & State 4. FEI Number 59.3369378 Applied For
Not Applicable
Zi Zi Count| iti
P Country s ountry 5. Certificate of Status Desired O $8'75 Add'm"al'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, KENNETH ™~
5609 OAK RIDGE AVENUE
NEW PORT RICHEY FL 34625

= s mar——T— e

o+ T e L T o T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entit)'l éU"t')niiis this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
i Signature, typed or printed name of ragistered agent and titie if applcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FIL.E NOW: i’-'EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T : ' Trust Fund Contribution. Added to Fees Florida Department of State

| 10. - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
ME PD "' [ Delete TILE [ Change [ Addition %
NAME SCHALK, JOSEPH A. NAME =
streer ooress | 5611 OAK RIDGE AVE STREET ADDRESS N
orv-si-2¢ | NEW PORT RICHEY FL 34652 o512 g
TITLE VP S ¥ Delete TITLE PHILIP RONCO FVED K] Change ] Addition 5
NENE STANLEY, PE NAME :5703 Riverview Drive
STREET ADDRESS | 5547 O DGE AVENEU STREETADO%ESS | Now Port Richey, Fl. 34652
CITy- ST-2IP ORT RICHEY FL 34652 CITY-ST-2IP
me— —- |SVPD SRS < SN BTN 1) o) R— o e Change [ Addition
NAME SCOTT, SAMUEL NAME ALICE STAMPER
staezT Aporess | 5551 OAK RIDGE AVE. staer aooress | 5643 Riverview Drive
orv-s1-z» | NEW PORT RICHEY FL 34652 ov-sip |New Port Richey, F1. 34652
TME T 4] Deicte TILE TVPDT ¥ change [ Addition
NAME RONCO, PHIL NAME CHARLES CROWLEY
sTreet soRess | 5703 RIVERVIEW DR. srest aoosess | 5635 Riverview Drive
erv-stz¢ | NEW PORT RICHEY FL 34652 av.sze | New Port Richey, F1l. 34652 _ -

SO SD : ;

::\:AEE . K] Delete Ll;;i SAMUEL SCOTT # Change [ Addition
STREET ADDRESS ISIANA AVE. srreer aponess | D001 0k R]_.dge Avenue
CrTY-ST-2P PORT RICHEY FL 34652 sz |New Port Richey, Fl. 34652
TNLE [ Delets TITLE s O cnange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental

CICNMNATILIRE-

12. | hereby certify that the information supplied with this filing does not q h
- report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered d that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with oot

to execul

@ 'ke empowered.

QUIRED

te this report as required by Chapter 617, Flarida Statutes; an

3-7-03 (727)

ualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

officer or director

847-3892

P

Mavtirag Phona #




