2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DQCUMENT # 732120 Feb 23,2005 08:00 AM
- Bty Name Secretary of State
WEEKI WACHEE WOODLANDS CIVIC AND IMPROVEMENT
ASSOCIATION, INC.
Principal Place of Business T Mailing Address -
4126 BEDWING DRIVE 4126 REDWING DRIVE
SPRING HILL FL 34806 ~ _ T - SPRING HI'LL FL 34606
ST e — IR RGN
Suite, Apt. #, etc, T Suite, Apt # etc ' 15t MOORE CR2EQST (10/04)
City & State T o City & State S ) 4. FEI Numfber Applied For
S - 59-1644202 Not Applicable
zp Country | 2o Country 5. Certificate of Siatus Desired O ?:;'gsqafedéﬂ‘ma!
6. Name and Address of Cutrent Registered Agent o “7. Name and Address of Now Reglstered Agent
) - e e | Name -
ADAMS, MARY E —
4128 REDWING DRIVE Strest Address {P.0, Box Number is Not Acceptabie)
SPRING HILL FL. 34606
City : FL Zip Cade

8. The above named entity submits this statement for the purpess of changing its registered offica or registered agent, or both, in the State of Florida 1 am famliar with, and accept
the obligations of registered agent . - ’ - ' ' _

SIGNATURE ————— . - e =
Signatuia, yped o prited namo of ragistared agant and ifa § applicabls " MDTE Regrstorad Ager Sigristura required whan ainstameg] i ' O DATE
an A~y e . > T T T T T T T T R T TR
FILE NOW: FEE IS 96125 9. Electon Campaln Finencing $5.00 vay e Make Check Payabie o~
Due By May 3, 2005 Trust Fund Contibution. O AddedtoFees Florida Department of State
10. = OFFIGERS AND DIRECTORS 11, EDDITIONS /CEANGES TO GFFICERS AND DIRECTORS IN 10
s DpP 1 Delete s [ Change |3 Addition
NANE LONG, BLANCHE MAME
STREET ADORESS | 7468 NAVAJO DRIVE SIREET ADDRESS
CINY.S1- 2P SPRIMG HILL FL 34608 ) nIlY-5i- 2P S,
T GER BT G325 0 0o 1-1 Dt T
RAME ADAMS, MARY E KAME e PRI - :
SIAfET ADBRCSS | 4126 REDWING DRIVE STREC [ ADDRESS
AN SPRING HILL FL 34606-2425 CITY-ST- 2P
e DVP o - I oetete [ ome (3 Ghange  [] Additian
NAME GILL, MARY . NAME
SIREET ADDRESS | 4044 SUGARFQOOT DRIVE STREC T ADORCSS
CITY-S1. 27 SPRING HILL FL 346068 £47¥.51-2F
TILE o o o | De|eleﬁ N Buls - [J Change [ Addiflon
NAME NAME
SIREET ADDRESS o _ STRELT ADBRESS
CITY.81-7P QY 5T IF
e o o T7 Delste e [J Change  [J Addition
bLAME NAME
SIRFFT ADDRCSS SIREE T ACDRESS
CIY-ST- 2P LY. 5171
e T 3 oetete nnF S - [J Change [ Adfﬁtion
NARY NAME
S{RE { ADORESS 3IR( T ADDRESS
oty §1.2 OFYF ST JF

12, { heraby certi&( that the information suppliad with this filing does not quality for the exernption stated in Section | 19.07h3)(iJ, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that iy signatwre shali have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or frusiee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name apwears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all olher fike empoweraed
—
SIGNATURE: _/ Hese, £ %«4 Mar ) £ AT/}I‘% S (352} £55-8a1]
_ o —SIGNATUEEND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIFECTOR Vs : e Dayine Phods 1 - :7




