2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31797 | Mar 06, 2001 8:00 am
1. Enty Name v Secretary of State
WITHLACOOCHEE RIVER PROPERTY OWNERS' ASSOCIATION 03.06.2001 90014 045 ***%6] 25
Principal Place of Business Mailing Address
GANESVILLE FL 32602 BARESWLLE FL 32602
ESVLLI
927208
F s IRAACR R R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ate i ate . umber ied For
ty & Stat City & Stat 4. FEI Numbx NOT APPLICABLE :Z:),Lp(llicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gags Addciitional
j ' se Require

— ——————§.-Name and Addrese of Current-Registered-Agent — -

7._Name and Address of New Registered Agent

Name (‘ Qr q Q LY

H&({\nﬁ '3:—

HARDEE, CARY A |l

Sireat Address (P.O. Box Numbe&is Not Acceptablﬁ)

315 S.E. PINCKNEY STREET s 5. €.

MADISON FL 32340

nokniy ST0e -

“ Madis o v

FL | 2%

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnalture, typed or printed name of registerad agent and tite if applicabla. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE
.- i
FILE NOW: 9. Election Campaiga Financing $5.00 May Be Make Check Payable to |
S y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 ostete TMLE O change [ Adaition
NAME HUNTER, WILLIAM WARD JR NAME
STREETADDRESS | POST OFFICE BOX 372 N/A STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 GITY-ST-2IP
TITLE VSD [ pelete TITLE [ Change [ Addition
NAME SULLIVAN, ELIZABETH 8. : NAME
STREEY ADCRESS | POST-QFFICE BOX- 372-NfA - - - - ) STREET ADDRESS | . — — s
CITY-ST-21P MADISON FL 22341 _ CITY-ST-ZP
TITLE 1D [ Delete TITLE [ Change [ Addition
RAME SULLIVAN, LESLIE L. NAME
STREET ADDRESS | POST OFFICE BOX 726 N/A STREET ADCRESS
CITY-ST-2IP POST ON FL 32341 CITY-ST-2IP
TITE [ Delete mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-§T-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Daytima Phone #

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 that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 executethis repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)



