20024UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O003498 Feb 01, 2002 8:00 am
b e | Secretary of State

WOODVIEW VILLAS PROPERTY OWNERS ASSOCIATION, INC 02-01-2002 00046 044 ****G] 25
Principal Place of Business Mailing Address
2476 N. ESSEX AVE. 2476 N. ESSEX AVE.
HERNANDO FL 34442 HERNANDQ FL 34442
2. Principal Place of Business 8. Malling Address ”"“m m m " " “I m " " " Iml m" m”“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3649553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zfq Sf’e‘ﬁﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL ERIC D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2476 N. ESSEX AVE.
HERNANDO FL 34442
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
Slgnaturs. typed or printed name of registered agent and title if applicabla. {NQTE: Registared Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
. @ i . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. R OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO O oelete TITLE [ change [ Addition
NAME ABEL, ERIC D NAME i
staeet aooress | 2476 N. ESSEX AVE. STREET ADDRESS .
crv-st-ze | HERNANDO FL 34442 CITY-ST-2IP
TIMLE D [ Celete TIMLE [Jchange [ Addition
HAME PASTOR, JOHN E NAME
strcer aooRess | 2476 N. ESSEX AVE. STREET ADDRESS
crv-st-z¢ | HERNANDO FL 34442 CITY-ST- 2P
e S0 O Delete e () Change [ Adcition
NAME BAZEMORE, LISA NAME
staeeT acoress | 2476 N. ESSEX AVE. STREET ADGRESS
civ-st-zr | HERNANDO FL 34442 CITY-ST-ZIP
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP
TITLE {1 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss ot qualify 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 and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or truslee empowered to 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 yé address, wj € empowered.

SIGNATURE: (AR 7202420Ui570 A PoAlsmes :/}%z 5.2~ o Lo
—WWSMNMG OFFICER OR DIRECTOR oile Caytima Phone #

L+ .78 Ml

CR2E037 (9/01)

7



