FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #732120
1. Entity Name 04-27-2007 90178 048 ****61.25
WEEKI WACHEE WOODLANDS CIVIC AND .
IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4126 REDWING DRIVE 4126 REDWING DRIVE ‘ ““gsum
SPRING HILL, FL 34606 SPRING HILL, F1 34606 . q
Il
2. Principal Place of Business - No PO. Box # 3. Mailing Address J‘ L
Suite, Apt. #, etc. Suite, Apt. ¥. etc. 03032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1644202 Not Applicable
Zip Country Zip Country » . $8.75 Adaitiona
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MARY E
4126 REDWING DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL ] Zip Code
8. The above name entity submits this statement for the putpose of changing its regi d office or regi d agent, or both, | the State of Florida, ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
w@gwmmdwm-ﬂmnwum. {NOTE: Agent roquered why DAFE
“’ﬁ‘
Flllng Fde is $61.25 9. Election Campaign Financing $5.00 Mzy Bs Make chack payabla to
Due by ﬁq"""" 1, 2007 Trust Fund Contribution. (] Added to Foes Florida Department of State
W0, . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP . ﬂm e [Jchange [ Addition
NAME LONG BLANCHE NAME
STREET ADDRESS 7468 NAVAJO DRIVE STREET ADDRESS
cay-st-ap SPRING HILL, FL 34606 CITY-S7-2P
TME DT ] Detete e :D P T ﬁcrmge ] Addition
HAME ADAMS, MARY E HAME ]
SIREET ADDRESS | 4126 REDVANG DRIVE STREET ADDRESS
oY1 2P SPRING HILL, FL 345062425 / CI7Y-ST-BP
E DvP Fﬂ\m e Ol Change [ Addition
NAME GILL, MARY NAME
STREET ADORESS | 4044 SUGARFOOT DRIVE STREET ADDAESS
Y- ST-2° SPRING HILL, FL 34506 I CoTy-ST-2P
ThE L7 Detete e j) \PS O] Change [ Aition
AVE N GALE EA UCHEL.
e il 401143 Tom A HAWKA Javgc ol
TE [ Detete TmE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-§T-2P
TLE 1 Detete T [ Crange [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2¢ GiTy-51-2P
12. | hereby certify that the information supplied with this filin, gdoes not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all othes like empowered.
SIGNATURE: 7/1/(4444 { %4_. 4 ,Loé Jdoo] 32 £§3-Su4l
m AMD TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytri Phone #

Mne)/,é Hoams



