2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005998 Feb 07,2002 8:00 am
* Enty Name Secretary of State

THE VILLAGES OF CITRUS HILLS P.O.A., INC. 02-07-2002 90067 025 ****5] 25
Principal Place of Business Mailing Address
2476 N ESSEX AVE 2478 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3670808 Not Applicable
zp Courntry Zp Country 5, Certificate of Status Desired (| ?{g‘gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABEL. ERIC D - 7 ] Straet ;\ddress (P.d. Box- Number is Not Acceptable)
2476 N ESSEX AVE
HERNANDO FL 34442
City FL Zip Code

8. The above named entity sunmits this statemant for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R 9, Election Campaign Financing $5_00 May Be Make Check P.ayable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD J Delete TITLE Clchange [ Additian
NAME TAMPOSI, STEPHEN A NAME
sTReeT ADDRESS | 24768 N ESSEX AVE STREET ADDRESS
CITY-ST-7IP HERNANDO FL 34442 CITY-ST-2IP
TITLE )] [J Delete TITLE Ol Change [ Addition
HAME PASTOR, JOHN E _ NAME
STREET A0DRESS | 2476 N ESSEX AVE STREET ADDRESS
CTY-ST-2IP HERNANDO FL 34442 CITY-$T-2IP
TITLE SD ~ [ pelete TILE [ change [ Addition
wve | BAZEMORE, LISA A K naMe
sTREET aDORESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-71P HERNANDO FL 34442 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ pelete TITLE [(F Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP

12. | hereby certify that the informaticn 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 report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmen an addres all other like empowered.

VESELAI Barc e flBba 3537/ -4aka

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

SIGNATIRE AND

CR2E037 (9/01)



