2006 NOT-FOR-PROFIT CORPORATION ADr IOF,%.%E%) 8:00 am -

ANNUAL REPORT

DOCUMENT #732120 ecretary of State
1. Entity Name 04-10-2006 90290 027 ****5] 25
WEEKI WACHEE WOQDLANDS CIVIC AND
IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
4126 REDWING DRIVE 4126 REDWING DRIVE VYVuUNMvI vy
SPRING HILL, FL 34606 SPRING HILL, FL 34606
| I BEH iR |

Z Principal Place of Business 3. Mialing Address ‘ I R il l

' Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 03182006 Chg~NP CR2E037 (1 1 ’,05)

City & Stale City & State 4. FEf Number Applied For

59-1644202 Not Applicabie
Zp Country g Couniry 5. Cerlificate of Status Desired [ gngq L.:c;m
6. Name and Address of Current Regiastered Agent 7. Name and Address of Now Registerad Agent

Name
ADAMS, MARY E
4126 REDWING DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34806

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE

Signatae, typac o ruied narne of feglerad agexit and b § applicabia. (NGITE: F Agent recuared DATE

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Addod to Fees Florida Department of State
10, OFFIéERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE DP O petete TE [ Change (] Addition
RAME LONG, BLANCHE - L
STREETADDRESS | 7468 NAVAJO DRIVE STREET ADORESS
CY-S1-2P SPRING HILL, F1. 34606 GTY-51-2P
TRE bT 1 petete TILE ] Crange ] Aoditian
NAME ADAMS, MARY E NAME
STREETADIAESS | 4126 REDWING DRIVE STREET ADORESS
CITY-5T-2P SPRING HILL, FL 32468082425 CITY-ST-2P
e DVP 3 Delete T [ Change [ Asdition
NAME GILL, MARY NAME
STREET ADDAESS | 4044 SUGARFOOT DRIVE STREET ADDRESS
CY-ST-2p SPRING HILL, FL 34606 CITY-ST-BP
TmE 7 Detete me Ochange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete TIME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
e [ Detete Tme O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-2P . . CITY-S7-2IP

12, Ihereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. § further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed to execute this report as requited by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an atiachment with an azﬁ, th alt other like empowered.

A W Ajﬂéf HAvams 04{'£ﬂaé 35%{%;//

mm/;fin TYPED OR
J




