ANNUAL REPORT

l
!
|

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N02000002902

1. Entity Name

SKYVIEW VILLAS P.O.A., INC.

03-21-2005 90129 008 ****6]1 .25

Principal Place of Business
2476 N. ESSEX AVE,
HERNANDC, FL 34442

Mailing Address
2476 N. ESSEX AVE.
HERNANDO, FL 34442

00023342

2. Principal Place of Business 3. Mailing Address

NIRRT

i . #, . ite, L# elc.
Suile, Apl. #, etc. Suite, Apt. #, elc 02172005 Chg-NP CR2E037 (10/03)
City & State City & State l 4, FEi Number Applied For
i 01-0664388 Not Applicable
Zi Count Zi Count iti
® ourniry s l; i 5. Certificate of Status Desired (] $8.75 Addltlonat
| Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

ABEL, ERIC D ESQ.
2476 N. ESSEX AVE.
HERNANDOQ, FL 34442

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statemant for the purposs of changing its regisler&ad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

I

SIGNATURE

Signansa. typed o printed name of regit d agent end Ltle il (NOTE: Hegnske'e;d Agent SiGnatuie required when nenstating) DATE

i

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contributlion. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11.! ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIMLE PD O Dalete mL;E O change [ Addilion
NAME ABEL, ERIC D HANE
STREET ADDRESS | 2476 N. ESSEX AVE. . smlm ADORESS
cIry-S1- 2P HERNANDOQ, FL 34442 CITY-ST-2IP
TOLE TD O Delate m:z O Change [ Adoition
NAME PASTOR, JOHN E NAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADORESS
CIFY-ST-2P HERNANDO, FL 34442 CINY-51-2p
THLE sD O Dpetete TlTl,:E Change [ Addition
NAME BRISHKH--DEE . HANE DEB DRISKILL
STREETADDRESS { 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-7IP HERNANDOQ, FL 34442 CIT\i-ST-ZiP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete UTQE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cIny-s1- 2P
THLE OJ elete i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certity that the information
ental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that } am an officer or director
or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

ith an addrS'ss. with all othar like empowered.

SIGNATURE:

I
Deb Driskill

e fos 352-746-6060

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
1

Dats Daytime Phane ¥




