e " FILED

2003 NOT-FOR-PROFIT CQAPCRATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) “ Secretary of State

PPCUMENT # N02000002245 04-04-2003 90103 012 ****61 .25
ity Name
WOODS OF LAKE EMMA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address u a Uq q 3 ﬂ 4
P.O. BOX 452 P.0. BOX 452 T
GROVELAND FL 34736 GROVELAND FL 34736 |
oo T R R A
Suite, Api. #, etc, Suite, ApL #, alc. D CHECK HEHE 1F’M‘:AK‘[NG CHANGES
City & State City & State 4. FEI Number . Appliad For
-y 2 Not Applicable
- [
ap Country ap . Country 5. Certificate of Status Desired O gz qu mlﬁonai
5. Name and Address of Current ggmarod Agonl 7. Name and Address of New Reglstered Agtm -~
S m et f ag:i.,——-*f seons — — Namg—- B e e
KREBILL, ERIC R . . [ =Street Address-(RO-Box Mimber 15 Not ACCETIA ) -
I._._18110.MORRISON.STREEF—— :
- GROVELAND FL 34738
o fi - City Zip Code
R FL

8. The above named antity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 8nd accepl
.5 the obligations of registered agent.

SIGNATURE
i i anaating) DATE

Slgnature, typad o printed name of registered agent Bnd tite it applicable. (NOTE: R Aot raquired whan
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Feas Florida Department of State
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE O betete TLE v O Change  [Deaddition | &
STREET ADDRESS STREET ADDRESS Ct‘iﬂuo (.M‘-.L A’U(- . §
CAY-ST-7P . CITY-57-2P &
TmE 0 Delete TME w O3 Change  Eraddition g
Nawe NAME v . d@ nae “us
STREET ADDRESS STREET ADORESS e :f $+
CHrY-51-2P CITY-S1-2P (, fo oc, E_';; -I; (h-,s ty
S S e e =2 Qgleg———<f-TET — ===} Charge-={Tddition- |— ————
NAME NAME e or Y ..._.,
STREET ADDRESS STREET ADORESS \‘1'( 4% V ~\ Q
ciTY-SI-2p CITY-S1-2p ,-o ") e.koc 2 5 E;g
—HnE ~ —_— g R = eee | mE ‘ ST T Ocnange D) Addiion |

HAME NAME ‘
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2P
TME [ Delete mE Cchange (O Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
me 03 Dotets e ) * [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27

12. | hereby carﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Ficrica Statutes. | turther cemfy that the information
indicated on this repor! or 3upplemen report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

of tha corporartion or the recelver o trustee empowered to exacule this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withan ad 7 ss, with alt othar ke empowered.

SIGNATURE: B AR A2l A RED 3 ééa /a 3 352-343-57200
OTYPED O PRINTED NANE OF SIGNING OPRICER OR BIRECTOR - - Daytme ]




