2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (

DOCUMENT # N38374

1. Entity Name

WGOOD TRAIL VILLAGE CIVIC ASSOCIATON, INC.

UBR)

Principal Plage of Business

4229 TALL QAK LANE
NEW PORT RICHEY FL 34653

Mailing Address
4229 TALL QAK LANE

NEW PORT RICHEY FL 34653

Us

2. Principal Place of Business

3. Mailing Address

VAR

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90143 032 ****5] 25

IRADmI

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3051870 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Pi— e TS e ERERE

LANG, KATHLEEN
4229 TALL OAK LANG
NEW PORT RICHEY FL 34653

NAME . il e - o - LY i e s i e

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to

O Added to Fees

Florida Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

L P elete TITLE PRESIDELT nange [ Addition
NAME PACKER, RANDY % NAME ROBERT NUTT Bt

sTReeT Aboness | 4222 TALL OAK LANE streeT Aokess | 4R 31 OAKLAMD DR.

orv-st-2¢ | NEW PORT RICHEY FL 34653 ov-sT-ZP - IEK PoRT RICHEY FL 3Ybs 3

TMLE D oelere TITLE VICE PRESIDENST PKohange [ Adgitien
NAME CHRISTIANSEN, BERT HAME CHARLES LAVG

STREET ADDRESS | 4298 WOOD TRAIL BLVD smeTanDiess (423 Q@ TALL OAK FABLE

orv-st-z¢ | NEW PORT RICHEY FL 34653 CITY-ST-ZP NEW PoRT RICHEY FL 34S 3

TLE D - i Sfiee  fE  {DIRECTD - Ol coange  CXAdeiion
NAME O'BARR, THOMAS NAME VA iEL VE M

STREET ADDRESS 4430 WOOD TRAIL BLVD. sREETADDRESS | 44230, OAK LAND DR

cry-st-2¢ | NEW PORT RICHEY FL 34653 CITY-5T-2IP DPR. FL. B34S

e VP $&elee TITLE DIRECTOR O Change  (Sgfadition
HAME LEONE, MIKE HAME LORIME RERTON

sTrReeT anoress | 8816 GUM TREE AVE STREET ADDRESS 8855 MAPA Loo P

omv-s-ze |NEW PORT RICHEY FL 34653 oSz PR, FL.  34bS R

L S B elete THLE ViR ECTPR Meohange [ Addition
NAME ARCARD, PEGGY NAME miKE LEDMVE

sTREET aDDRESS | 4523 COUNTY BREEZE DR STREET ADDRESS | 4B Wo G oM TREE AV E

crv-st-2p — [NEW PORT RICHEY FL 34653 eITy-ST-2P NPR  FL. Ades R

me D 3 Delete TITLE SECRETAY [XCchange [ Addition
NAME BRUCK, BRIAN NAME RORRAIMVE. REMTDOML

streeT Avoress | 4538 COUNTY BREEZE DR steet aooRess | 83 S5 U APA LOooP

cr-st-2P - | NEW PORT RICHEY FL 34653 GITY-51-21P MPER. FL. 3dvg 3

12. | nereby certify 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 report or supplernenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the receiver or trustee empowered 1¢ execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T3

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-

2-30-53 IK1-A27Y

|
|

CR2E037 {10/02)



