FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 732120 Secretary of State
1. Entity Name : 01-10-2003 90035 002 ****g] 25
WEEKI WACHEE WOODLANDS CVIC AND IMPROVEMENT ASS
OCIATION, INC.
Principal Flace of Business Mailing Address
4126 REOWING DRIVE - 4126 REDWING DRIVE 8
SPRING HILL FL 34606 SPRING HILL FL 34606 60005549
e s 0 AR
Suite, Apt. #, etc. Suite, Apt. #, ste. (0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59-1644202 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | fg.gig;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
ADAMS- MARY E Street Address (P.O. Box Number is Not Acceptable)
4126 REDWING DRIVE
SPRING HILL FL 34608
City FL Zip Code

B. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE -
Stgnature, typed or printed nama of ragistered agent and litis if applicanle. (NOTE: Ragistered Agent signature required when reinstating) DATE
N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees - Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 10 N
TLE DP O Delete TLE [DiRECTOR/VICE PRESTDENT ] Change Mﬂmdnion
NAME LONG, BLANCHE NAME MAR L &
STREET ADDRESS | 7468 NAVAJO DRIVE STREET ADDRESS 4 3 1 Ga A 'R Fi ooT ﬂﬂ] U
oiv-si-2¢ | SPRING HILL FL 34606 s | SPRING Hiet, FL. 34bob
TILE or J Detete TTLE ! DA change [ Addition

NAME ADAMS, MARY E
sTREET ADDRESS | 4126 REDNING DR, ——~———""
cmv-ST-2F - |SPRING HILL FL 34606-2425

NAME

STREET ADORESS | 413 & RQ?D WING DRIJE

CiTY-5T-2IP

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TMLE DV - o XDe\ete

NAME BERGMAN, PAT
STREET ADDRESS | 7478 SUSQUEHANNA TRIAL

cry-s7-2P | SPRING HILL FL 34606 CITY-8T-70P

TIE 7 Defete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE {J Change  [] Addition
NAME MNAME

STREET ADGAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart 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
ol the corporation or the receiver or trustee empowered to execule this report 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 addresgawith all other like empowered.
SIGNATURE: _ /"B ’@Wﬁ@U%RE@ Jsﬁuuf.’/ JooF (382) LE3- 811

[P S e —

CR2E037 (10/02)




