S FILED

" 2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005458 03-21-2005 90129 016 ****61.25
1. Entity Name

AMHERST VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
2476 N. ESSEX AVENUE
HERNANDO, FL 34442

Mailing Addross
2476 N. ESSEX AVENUE
HERNANDO, FL 34442

000293935

2. Principal Place of Business

3. Mailing Address

AT AR A T

st Aet e Sulte. Apt. #, etc 01192005  Cng.Np CR2E037 (10/03)

City & State City & Stats 4. FEI Number Applied For
02-0729820 Not Applicable

Z Country Zie Country O $8.75 Aaditiona

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABEL,ERICD

2476 N. ESSEX AVENUE Street Address (P.0. Box Number is Not Acceptable)

HERNANDQ, FL 34442

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Slgnaturg, typed of prinled name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE | D O Delete TITLE [ change  [] Addition
NAME ABEL, ERIC D . NAME

STREET ADDRESS | 2476 N. ESSEX AVENUE S$TREET ADDRESS

CITY-SP-2IP HERNANDO, FL 34442 CITY-ST-21P

TITLE D ] petete T [J Change [ Additicn
NAME PASTOR, JOHN E HAME

STREET ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS

CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-ZIP

TNLE D O pelete TILE . {7 Change [ Addition
NAME DRISKILL, BEB NAME

STREET ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS

CITY-ST-ZP HERNANDO, FL 34442 CITY-S1-ZIP

TMLE [ pelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2IP

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

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 on this repart or supplemental report is true and accurala 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 recgiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an agdress, with all other like empowered.

£a Wy, Deb Driskill 3/ie fos (352) 746-6060

SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




