2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005424 FILED
1. Entiy Name Mar 04, 2000 8:00 am
THE CHASSAHOWITZKA RIVER RESTORATION COMMITTEE, Secretary of State
03-04-2000 90062 048 ****g] .25
Principal Place of Business Maliling Address
10571 SO. LABARON DR. 10571 SO. LABARON DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3538392 Not Applicable
e | e Couniy e e TR e o) Couniny - 7|75 Certificaté of Status Desired [} $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERGEH, MITCHELL A Street Address (P.Q. Box Number is Not Acceptable)
820 NEWBERGER RD.
LUTZ FL 33549
: City FL Zip Code
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
Signature, typed or printed name of ragistered agent and ttle f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + -, Trust Fund Contrivution. 0 Added to Fees Department of State
R =, 1 RO : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Celete me P %_& Fnange [ Addition
N STAFFORD, BRYAN e SHo- ) Byt
STREET ADDAESS | 10571 S. LABARON DR swEETAODRESS | “JAOL Wy, YWES R LN,
onv-st-2p | HOMOSASSA FL 34448 civ-ST-2° Romesessa , T 34448
TIE ST L ] Celete me ¥ |JACK CR/SPL ‘ [ Change  [ZAdiion
e ROUSH,LONME . e k093 Woedw BARD PorNT -
STREET ADDRESS” |- 10871 S.LADARON DR, - ‘ ) _STREET ADORESS ; :
CITY-§T-21P HOMOSASSA FL 34448 . CITY-ST-2IP 1320 $ ’ES5.A2 P'/ 5 V{/f‘[
Tme D 7 Delete TmE - [ Change [ Addition
HAME ROUSH, JOHN NAME
STREETADDRESS | 10571 S. LABARON DR. STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 34448 CITY-51-2IP
TTE DS O pelete L O change [ Addition
NAME NEWBERGER, MITCHELL A NAME
STREET ADDRESS | 820 NEWBERGER RD. . STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 ’ CITY-ST-2IP
TITLE D 1 Delete TITLE [J change [ Addition
NAME ARRIGO, BETTY NAME
STREET ADDRESS | 11433-S. RAGEWATER CT STREET ADDRESS
CITY-5T-2P HOMOSASSA FL 34448 CITY-S7-2IP
TITLE ’ [ pelste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qydlify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accusgte gAd 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 receiver of, yacie Mis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wit} i < ghpowered.
SIGNATURE: 2/ /s/00 352:302-5257
SIGNATURE AND TYPED IR pnm-r;zoﬁna OMSIGNING OFFICER QR DIREGTOR / { Date Daytme Phons #

. CR2EQ37 (9/99)



