FILE NOW: FILING FEE IS $61.25

FILED

N LAl

1999

DivVISION OF CORPORATIONS

Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT - Secretary of State Secretary Of State

03-01-1999 90137 045 ****61 .25

DOCUMENT # N95000000189

1. Corporation Name

F&FEEST RIDGE VILLAGE PROPERTY OWNERS ASSOCIATION

Mailing Address

2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442

Principal Place of Business

2450 N. CITRUS HILLS BLVD.
HERNANDOQ FL 34442

TN R

2. Principal Place of Businaess 2a. Maiting Address 3. Date Incorporated or Qualifed

21] 26] 01/12/1995

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] '27] 58-3287582 Not Applicable

ity & Stat City & State it

City ate ty 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
E‘ E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [El ;;I [EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
ABEL, ERIC D 82| Street Address (P.O. Box Number is Not Acceptable)
2450 N. GITRUS HILLS BLVD.
HERNANDO FL 34442 B RY7C N ESSE N NEAN &
N NS AND O A

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a

SIGNATURE

hova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

‘Signalure, Typed of printed name of registered Ggent and title f applicable. {NDTE: Ragistored Agant signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 14 TITLE &l Change  []Addition
NAME TAMPOSI, STEPHEN A 1.2 NAME
steeeraooress| 2450 N. CITRUS HILLS BLVD. visREETIONRESS [N F 7l A ESSEX Renre
CITY-ST-2P HERNANDO FL 14 CTY-ST-ZP AAEAS) /)C/o/ AL T YL
TITLE TD [ pELETE 24 TME ] Change [} Addiion
NAME PASTOR, JOHN E 2.2 NAME
strReeT apoRess| 2050 N BRENTWOOD CIRCLE LasmeeTAODRESS | R H Tl NV ESTex Avere
crv-st-ze | LEGANTO FL sscmv.stap | AL CAr? RS 2, AL FYLSR
TME SD [ DELETE 3ATME . (@Change [ Addition
NAME BAZEMORE, LISA 32 NAME
sTreeT anress| 2450 N. CITRUS HILLS BLVD. sasRETAIDRESS |A L T NV ESSEAX Rveneve
CITY-$T-2P HERNANDO FL wor-stzw  |ACAD RAT T, Fé SYEF LA
TLE [ DELETE 41TITLE [JChange  (T]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [ DELETE 51TIME [JChange  [C]Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
GTY-$1-2F 54 CITY-ST-2P
TMLE [ DELETE 61 TMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-ZP

14. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=27

|

CR2E037 (11/98)

FSH - P DG D

Davime Phone #



