2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001654

1. Entity Name

NEW PORT COLONY HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

5653 MAIN STREET
NEW PORT RICHEY FL 34652

Mailing Address

5653 MAIN STREET
NEW PORT RICHEY FL 34€52-2635

2. Principal Place of Business

3. Mailing Address

'Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90101 022 ****6] .25

AR ARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3371897 Not Applicable
i Z a1
Zip Country ip Country 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_———— = = |~ Name— — = = S e
Sireet Address (P.O. Box Number is Not Acceptable)
SKIPPER, SALLIE D .
5653 MAIN STREET
NEW PORT RICHEY FL 34652 = o
g 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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiure requirsf! when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME PD [ Delete TITLE O change [ Addition | &
NAME MORAW, AL NAME %
STREET ADDRESS 4926 HAZNER ST STREET ADDRESS 8
GrY-S1-2P |NEW PORT RICHEY FL 34652 GITY-8T-21P ﬁ
TILE s | O Detete THLE I REASURER XChange [ Addition | O
NAME CREAMER, MARTI NAME
STREET ADDRESS | 4042 ILENER ST. STREET ADDRESS
om-StZP INEW PORT RICHEY FL. 34652 or-§7-2p -
TITLE VPD [ Gelete TITLE [ change [ Addition
NAME SLODY,- ROY NAME
STREET ADDRESS (4934 ELKNER STREET ADDRESS
onv-s2F | NEW PORT RICHEY FL 34652 cim-s1-2¢
i D Bt Teiete TITLE SEC R_&Tﬁ&i’ AR (@ Thange [ Addition
NAME SIMMS, JACK NAME |:\ H <
STREET ADDRESS | 4097 GATES ST. STREET ADDRESS AZNE
onv-ST 2| NEW PT RICHEY FL 34652 o120 \few Dd\r Riclee FL 34652
TITLE D 1 eleto TITLE b\ RE g_'q ok . BAtnange [ Addition
NAME PINECELLO, LOU NAME b i.\ b MM A SSE .
STREET ADDRESS (5010 CANNER ST. STREET ADDRESS AZJVER_ S
GTST-2F  |NEW PT RICHEY FL 34652 cirv-1-2° n!au Dazz‘ I?u.ﬂeu Fl_ 346Sa
TITLE ) O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iF Crry-§7-2P
12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true ané’accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as requirad by ter, 617, Florida Statut 3 and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l cther [ke empowered. M ﬁ
SIGNATURE: __ SIGNATURE REQUIRED [{/4/¢ i L m 4 U (Y- 372
QIGNATURE AND TYPED OR FRINTED NMAME OF SIGNING OFFICER OR DIRECTOR — it 4 = .~ Dats Davtime Phona #




