~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 08:00 A?

DOCUMENT # N04000005458

1. Entity Name
AMHERST VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Mailing Address

2476 N. ESSEX AVENUE
HERMANDO, FL 34442

Princigai Place of Business

2476 N, ESSEX AVENUE
HERNANDC, FL 34442

DO NOT WRITE IN THIS SPACE

R T

03142007 No Chg-NP CR2ED37 (4/06)
4. FEi Number » ‘ Appted For
02-0728820 Mot Applicable
" . $8.75 additional
5, Certificats of Sizatus Desqed O " Fee Required

6. Néme and Acfa;ess of Current Registered Agent

ABEL, ERICD
2476 N, ESSEX AVENUE
HERMANDOQ, FL 34442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the gurpose of changing its registerad dfﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he chiigations ¢f registered agent.

SIGNATURE . . o . g - .
Blgnalra, lyped o7 printed name of segisierad agent ana e if applicehls. PNOTE. Registorad Agent Hignaling recuirsd whan !&mﬂi%‘:: af.‘ﬁ. .
Filing Fee is $61.25 9. Siestion Campaign Financlng $5.00 may Be L NED 103 i
Due by May 1, 2007 Trust Fund Contripution. Addad to Fees 404,07 -80054-004 BL.25

0. ~ QFFICERS AMD DIRECTORS |

HILE o

NAME ABEL,ERICD

STREET ADBRESS | 2478 N, ESSEX AVENLE

CiTY-51-2P HERNANDO, FL 34442

TiTEE B

HAME PASTOR, JOHNE

STREETADDRESS | 2478 N. ESSEX AVENUE

Cy-ST-78 HERNANDQ, FL 34442

TILE D

NAME DRISKILL, DEB

STREETADDRESS | 2476 N. ESSEX AVENUE ‘n’

oy -51- 9 HERMNANDO, FL 34442 s wa DO NOT RiTE :

THLE

me : IN THIS SPACE

STREET ADDRESS

CITY-57-2P

e

RAME i

STREET ADDRESS

CIFY-ST-29 ..

TIRE

NAME

STREET ADDRESS

¢y TP . o

12. | hareby certify that the information supplied with this ﬁﬁng does not qualify for the exemplions contained iy Chapiar 119, Florida Statutes. 1 fiither certify that the Information
E accurate and that my signaiure shall have the same legal effect as if made under oally, that | am an officer or girecter
of the corporation ¢r the receiver Or trustee empowered to execute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 0 or Block 11 #

indicated on s report or supplenpental repart is true an

changed, or on an atachment with an addrs:

SIGNATURE: £q

with aif other ke empowered.

*

Deb Driskill

-3/23/07  332-746-6060

SIGNATURE AND TYPED QR PRINTED HAME OF NG QEFICER OR DIRECTOR

Date Caytirns Phoce &




