2001 UNIFQRM BUSINESS REPCRT (UBR)

"DOCUMENT #., - MR
N Ty P n Ry ,“,‘ %5\ i_,'; e
1. Entity Name 132120 . ik ) s
Weeki Wachee Woodlands Civic and \
. . . L™ o T e . .
Improvement Association, Inc leﬂ& Zh R4 2255
~ S
Principal Piace of Business | Mailing Address - . \:“‘\ o
N . SECRETMY (7 SIAE™~~ . -
4126 Redwing Drive ALLAHARSEE FLORIOA
S 3 3 T T e— — o= T
pring glll, FL 34606 - T
—— .
—
2. Principal Place of Business 3. Mailing Address
Same Same ) :
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
ame : Same 59-1644202 Not Applicable
Zip Country Zip Country - . $8.75 Additional
Same i USA Same USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f?mMary E Adams

i /ﬁreet adfirﬁ% (Pﬁ.gawNLimrti%r is Bo]t: Af%?%table)

City S‘;;;:ing Hill FL | $4%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE M/’ém /D Mary E Adams, Treasurer 07-4/-01

CR2E034 (11/00)

i Signatue, ty) for printed name of registered agent and ttle if apﬂ(rcable. (NCTE: Registered Agem'slgnature required when reinstaling) DATE
9. Thi tion is eligible to satisty its Intangibl FILE NOWI! FEE 1S $150.00 ‘ S
Ta;sfi?zrp?eraLlj‘ijrgge?tlggn;e(\)ez?slfoyc;ossg angiple After NIAY 1 -2001 F '||$b ; $550.00 10. Election Campaign Financing $5.00 May Be
g ) o : er * rea will be d N : Trust Fund Cantribution. O Added to Fees
(See criteria on back) ; Od Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President: XI Delete TITLE ?/Pr'es ident: [ Change 3¢ Addition
:::EEHADDRESS Jerome Remkiewicz :::E;ADDHESS ~.Jeanette Sprague
Rt 7 Box 157 F2 - 4126 Arrowhead Avenue
CITY-ST-2IP i X : CY-ST-2ZP -
Brookswville, FL L -Sprd i1l
L . : X TITLE . . o, Change X Addition
mé Vice-President: %I delete e P-Vice-President: C ornge - X
1 Il
STREET ADDRESS EEX,}Lagabe? STREET ADDRESS Mary Gill .
CITY-ST- 2 A ox 1570 OIFY-ST-2PP 4044 Sugarfoot Drive
p—" Brchsville, L 5 oo e Spring HiltlI FEF—34606—F— Crange S Addion
R elete R [
NAME Secretary: . \AME Secretary:
STREET ADDRESS Dorothy Badovinac STREET ADDRESS 3 Blanche Long
CITY-§7-7P Rt 7 Box 1573 ery-st-zp - 7468 Navajo Drive _
e Brooksville, FL [ D - 8pring Hill, FL 34606 [Ochage [ Addition
NAME ‘ NAME
STREET ADORESS ‘ , STREET ADDRESS e O E T e A L I L e
CiTY-ST-2iP CITY-ST-2IP -0as17 /01 --01ams--n01
T ' [ Datete T ¥a¥] 155,00 sekdd SR dbiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-§T-7P
TITLE 1 petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P ‘ CITY-ST-2IP : m

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further c‘e’rtifyﬂlat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmiem with an address, with all other like empowered.

SIGNATURE: nu""j é dd?wm,éf-‘ Mary E Adams 07-A1-0( 352/683-8211

SIGNA‘IU!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




