| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # N02000002902 04-03-2006 90371 004 ****5]1 .25

1. Entity Name

SKYVIEW VILLAS P.O.A., INC.

Principal Piace of Busingss Mailing Address vu ‘.'.- ‘.'“ - :‘.-

2476 N. ESSEX AVE. 2476 N. ESSEX AVE.

HERNANDO, FL 34442 HERNANDO, FL 34442

2. Prncipal Place of Business 3. Mailing Address Hll“ll‘ |I| Il”l “I‘! ||”| ||“| ||m I|m ||HI”|‘”|“| |IH| HI”'I'H“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006  chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For

01-0664398 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] §8'75 ﬁ}dditional
ee Requirad

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

HERNANDO, FL 34442

City . FL I 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 Florida. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE
Signature, Iypeo o printed name of registered agent and tite Il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Feps Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMe DijécTnm [ Change  EN"Addition
NAME ABEL, ERICD NAME AVisS m, cRA 16
STREET ADDRESS | 2476 N. ESSEX AVE. STREETADDRESS | 2L ¥4 o, E35Ey i€
CITY-5T-2P HERNANDO, FL 34442 CITY-ST-2P HeERwg D s Ft. I¥vra
TITLE TD O pelete TITLE drescop e O Change  [gFAddition
NAME PASTOR, JOHN E NAME Elorq FlASne <
STREET ADDAESS | 2476 N. ESSEX AVE. STREETADORESS | /oo 3y o, 5,(5 v End (_,4,._45,",35 LhY.&
CITY-S1-2P HERNANDOQ, FL 34442 CITy-S1-2IP Higprarny o S 3¥¥rya
TITLE S0 [ pelete TIMLE {JCnange [ Addition
RAME DRISKILL, DEB NAME
STREET ADDAESS | 2476 N. ESSEX AVE. STREET ADDRESS
CiTY-5T-2IP HERNANDOQ, FL 34442 CIry-s1-2IP
11LE ] Delete TITiE [change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-57-21P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CTy-s1-219
TITLE O Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recziver or trustee empowered to execute 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 attachmery with an addresg, with all other lixe empowered.
SIGNATURE: LA M des desell Séo'J 3fagfos 353 -7% -acas

SIGHATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OA DIRECTOR Date Daytime Phone #




