2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31797 FILED
1. Entity Name Mar 07, 2000 8:00 am
WITHLACOOCHEE RIVER PROPERTY OWNERS' ASSOCIATION Secretary of State
: 03-07-2000 Q0081 017 ****g].25
Principal Place of Business Mailing Address
P.0. BOX 1776 P.O. BOX 1776
GAINESVILLE F1, 32602 GAINESVILLE FL 32602-1776
s v AN N MR
Suite, AplL. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g';rgq Lﬁﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S -~ —— e —— .._I\_lirﬂke_‘__u - — - EE— - —— m mm——mp—
HARDEE. CARY A I Street Address (P.O. Box Number is Not Acceptable)
315 S.E. PINCKNEY STREET
MADISON FL 32340 City Zip Code
I FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
' Signature, typed or printad name of registered agent and title if epplicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Conribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delate TITLE [ change [ Addition
NAME HUNTER, WILLIAM WARD JR NAME
sTREeT ADoRess | POST OFFICE BOX 372 N/A STREET ADDRESS
CITY-ST-2P JASPER FL 32052 cITY-§1-21P
TME vsD O Deiate TITLE O change [ Addition
NAME SULLIVAN, ELIZABETH 8. , NAME
sTReeT A0DRESS | POST OFFICE BOX 372 N/A STREET ADDRESS
omv-s1-z¢ | MADISON FL 32341 CTY-S7-21P
TiTE D .. . © T Ooeiske THLE [ change [ Addition
NAME SULLIVAN, LESLIE L. NAME
STREET ADDRESS | POST OFFICE BOX 726 N/A STREET ADDRESS
CITY-57-2IP POST ON FL 32341 CITY-§T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 report or supplemental report is true and accurate and 1hat my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute Jxs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment yib an address, with all other like effiowered.

SIGNATURE: ST, R M 0 850)473-622l

SKGNATYNE AND TYPED OR PRINTED NAME OF SI@!NG}FFICER OR DIRECTOR Date Daytme Phore #

CR2E037 (9/99)



