FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000003498 03-29-2004 90068 030 ****61.25

1. Entity Name
WOODVIEW VILLAS PROPERTY OWNERS
ASSOCIATION, INC.

Principat Place of Business Mailing Address g 4 ﬂ 3 8 3 Z b
2476 N. ESSEX AVE. 2476 N. ESSEX AVE.

HERNANDO, FL 34442 HERNANDO, FL 34442
2. Principal Place of Business 3. Mailing Address H"Hl” I“ "m "w |Im "Nl "H‘ "H‘ "‘Il m“ I’N ’Im ‘Il”l‘ ” ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649553 Net Applicable
Zip Country zip Country 5. Certificate of Status Desired [l $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABEL, ERIC D ESQ.
2476 N. ESSEX AVE. Street Address {P.O. Box Number is Nat Acceptable)

HERNANDO, FL. 34442

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and Litle il applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME ABEL, ERICD NAME
STREET AUDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CiTy-ST-2IP HERNANDO, FL 34442 CITY-ST-2IP
TILE TD [ pelete TITLE [J Change [ Addition
NAME PASTOR, JOHNE NAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-5T-2IP HERNANDO, FL 34442 CITY-ST-21P
TIILE SD 7 Delete TiLE D .. M CTange (] Addition
HAME MEAZEMORE A NAME DEs Dt Suill
STREET ADDRESS | 2476 N, ESSEX AVE. STREETADDRESS | W Tto M. E£5SEx AWE.
CITY-ST-2ZP HERNANDO, FL 34442 CITY-ST-21P Hilapaite o Yyyyy
e O oelte e D ] O Change  [m+Gition
HAME NAME {trt Aign
STREET ADDRESS STREETAODRESS | S99 wI&3T FiLvéa MmUnbew tanp
CiTY-ST-2P CITY-ST-2iP HiAwArD » o INuy2
TITLE O Detete TITLE D [ change  [udition
NAME NAME Bice cvpiesi 6 mmen
STREET ADDRESS STREETADDRESS | 9 uab gy 3"..’ Vit € ansS wE Ddaive
CITY-ST-2P CITY-S7-2P Hidw Aeid s Fo.  BuNied
TILE {7 Delete TITLE O Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualily 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 signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the, or truste ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta¢hment witl

%

all other like empowered.
SIGNATURE:

' PMMM 3infe¥  351-4¢.wate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E‘Q. < b . A'&LL. Date Craytime Phone #




