| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

2032

PECrx)nt(y:Nl;}ml\eAENT # 3216 05-03-2007 90050 037 ***150.00
WEEKIWACHEE HILLS PARK INC
Principal Place of Business Mailing Address =
7007 EISENHOWER ST 7007 EISENHOWER ST
WEEKIWACHEE, FL 34613 US WEEKIWACHEE, FL 34613 - Us
S ST W A R ERAN RO

Suite, Apt. #, etc. Suita, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06)

City & Stale City & State FEI Number Applied For

o« 58-1977157 Nat Applicable
i Y Zij Counir 4 i
Zp Country * oy 1 5. Certilicate of Status Desired 0 ?eaa'gilﬁr’i::‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, JOY M
7007 EISENHOWER ST Sireel Addiess (P.O. Box Mumber is Not Acceplabie)

BROOKSVILLE, FL 34613

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the Stale ol Florida, t am famifiar with, ang accept
the obligations of registered agenl,

SIGNATURE
Signature, typed o prnied namse ol regisuered Bgent Bna e it appRcabiy. {NOTE: RaQitiwed Agent uignahwe required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Conttibution, [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 4 O veiere e E) Dl crange 3 Agdiion
NAME ANDERSON, JOY NAME
STREET ADDRESS | 7007 EISENHOWER ST STREET ADDRESS
CITY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-21P
TME )&P’ 3 Desete WILE F M Change [ Acdition
HAME FLEMING, RICHARD NAME
SIREET ADDRESS | 8044 FILSON STREET STREET ADDRESS
CITY-51-2P WEEKI WACHEE, FL 34613 ciy-51-00
TITLE S 3 Desete TIMeE [ Change  [J Addition
NAME SCHLIMOF, LYN NAME
STREET ADDRESS | 8249 DARTS ST. STREET ADDRESS
CiTY-STI- 7P WEEKI WACHEE, FL 34613 CITY. S1-71P
TILE / O oetete TITLE :b M Change  [] Addition
NAME BROOKS, DIXIE NAME
STREET ADDRESS | 7070 FORSYTH 5T STREET ADDHESS
CITY-S1-2P WEEKI WACHEE, FL 34613 ciy-$1-1p
TIVLE OJ Detete Tme T O Crange  [R(addion
NAME NAME Cowen, \'\ Ua“f( )
STREET ADDRESS smectanontss 1228 Evis@n ST
omv-st-2p |- C1Y-§T-2 h,é‘k'l \ﬁa-c.\me, FL 36413 )
TILE O veletz BTLE Vv~ {7 Change Addition
[T S : ) A NAME . _m-c\\a.el MQ‘C—-\Q-‘\“'\‘G'“ : ﬁ
STREET ADDRESS STREET ADDRESS (1§ Lo © Q,Yc_\,p 5 Dv.
CAY-ST.2P . aesir by eely  lwachiee TL IYGL3

12. | hereby certily that the information supplied with this ﬁling does not qualily lor the exemplions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have tha same legal effect as il made under vath; that | am an officer or director
ol Ihe corporation or the receiver or trustée empowered to exacule this report a5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith,

changed, or on an attachmi address, wila-all of like empowered.
SIGNATURE: %/ﬁ'ﬂ/f 727 2/46-872 F
[ Ceytima Phone &

z
PED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR




