2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3
8

DOCUMENT # N96000001654 Feb 13,2001 8:00 am
1y Name Secretary of State
NEW PORT COLONY HOMEQWNERS ASSOCIATION, INC. 02-13-2001 90012 030 ****61 .25
Principal Place of Business Mailing Address
5653 MAIN STREET 5653 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
SBuite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3371897 Nat Applicable
_jp - == | C_Ot.lmry — P PEE S S L E QQUD_E[Y — —1-5._Certificate:of. Status :Desired 22— ""?-6—'7.5—'\@“—'933'2;-:
= = e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, SALLIED Street Address (P.O. Box Number is Not Acceptable)
5653 MAIN STREET
NEW PORT RICHEY FL 34852 :
City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE PD O Delete TITLE O Change  [) Addtion | 8
NAME MORAW, AL NAME g
STREET ADDRESS | 4926 HAZNER ST STREET ADDRESS 5
orv-si-2¢ | NEW PORT RICHEY FL 34652 GiTv-st-2 i
TILE T O oelete TITLE [ Changs [T additon | &
jeve . OREAMER,MARTI NvE
STREET ADDRESS | 4042 |LENER ST. - e e T M GREETADDRESS [T T T T s e = s e e s R
onv-s2f | NEW PORT RICHEY FL 34652 gimv-s1-2p
THLE VPD [ pelete TITLE {JChange [ Addition
NAME SLODY, ROY NAME
STREET ADDRESS | 4934 ELKNER STREET ADDRESS
orv-s1-2° | NEW PORT RICHEY FL 34652 av-s1-2¢
TITLE S O Detete TME [ Change [ Addition
NAME LANPHAR, MARIA NAME
STREET ADDRESS | 4929 HAZNER STREET STREET ADDRESS
CT-S-2F | NEW PORT RICHEY FL 34652 cv-sT-2¢
T D 1 Detete Tme [ change [ Addition
NAME DOMMISSE, IDA NAME
STREET ADDRESS | 4935 HAZNER STREET STREET ADDRESS
om-S1-2F | NEW PORT RICHEY FL 34652 oY-S1-26
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
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 cerporaticn or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIZZUGIIRm T

Sl o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #



