2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005998 Feb 08, 2001 8:00 am
1. Entity Narme Secretary Of State

THE VILLAGES OF CITRUS HILLS P.O.A,, INC. 02-08-2001 90036 026 ****G] 25
Principal Place of Business Mailing Address
2476 N ESSEX AVE 2476 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
67' Ja 7%? Not Applicable
= - —
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A |
ABEL. ERIC D Street Address (P.0. Box Number is Not Acceptable)
2476 N ESSEX AVE
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature. typad or printad name of registerad agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TITLE PD #ohange [ Addition 8
A TAMPOSI, STEPHEN A NAME z
STREETADDRESS | 2476 N ESSEX AVE STREET ADDRESS o
emv-s-27 | HERNANDO FL 34442 CITY-5T-20 q
o™
TITE D 1 Detele TImE T I Change [ Addilion x
NAME PASTOR, JOHN E NAME
streer anoress | 2476 N ESSEX AVE STREET ADDRESS
gIry-S1-27 HERNANDO FL 34442 CITY-ST-2IP
TLE D 3 Delete TMLE sD 2Thange [ Acdition
NAME BAZEMORE, LISA NAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
GITY-ST-2P HERNANDO FL 34442 CITY-ST-2IP
TITLE ] pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
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 an this report or suppiemental 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 report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addry ith all other like empowered.
O p A AT R A= A Z/5for  ISR-7¢C -
SIGNATURE LIH W2 T " AS S0 Y IA s 7Y ~L oL o
SIGNATURSAND TYPED OR PRINTED MAME OIF SIGNINGIOFFICER OR CIRECTOR ¥ 7 Date Davtime Phans §




