2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31797 Apr 02,2002 8:00 am
- Friytame ecretary of State

1
WITHLACOOCHEE RIVER PROPERTY OWNERS' ASSOCIATION 04022007 90955 013 ***6] 25
» INC.
Principal Place of Business Mailing Address
PO, BOX 1778 P.O. BOX 1776
GAINESWILLE FL 32602 GAINESVILLE FL 32602
1
2. Principal Place of Business 3. Mailing Address H““m “’I I I || || " ” ln |y “ Hl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Aduitional

5. Certificate of Status Desired Fee Required

|

P

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

i e e S T gy~ R .

HARDEE CARY Al Street Address (P.O. Box Number is Not Acceptable)
215 S.E. PINCKNEY STREET
MADISON FL 32340 i
City FL 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.

SIGNATURE. _
Signature, typed or printed name of registered agant and tie if applicable. {NQTE: Registerad Agent signature raguired when reinstating) - - i DATE
. " “9. Elgction Campaign Financing " '$56.00 May Be Make Check Payable to
FILE NOV:’. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PTD 5 [ Deleze TITLE [ change [ Addition
NAME HUNTER, WILLIAM WARD JR NAME
staeeT acoress |POST OFFICE BOX 372 N/A STREET ADDRESS
CITY-ST-ZIF JASPER FL 32052 CITY-ST-2IP
TITLE vsD [ Delete TMLE Ochangs [ Addition
NAME SULLIVAN, ELIZABETH B. NAME
stReer ADDRESS | POST OFFICE BOX 372 N/A STREET ADDRESS
CITY-ST-2IP MADISON FL 3234 CITY-ST-2IP )
R N T [ TRl - TtoTTTTem T "Ocnange [ Addition
NAME SULLIVAN, LESLIE L. NAME
STREET ADDRESS |POST OFFICE BOX 726 N/A ] STREET ADDRESS
CITY-S1-2P POST ON FL 32341 CITY-ST-2IP
TE 1 Delete e O] Change (] Adgition
NAME | NAME
STREET ADDRESS H| STREET ADDRESS
CITY-ST-2/7 CITY-51-2IP
TITLE O oelete e Ol Change [ Addition
NAME | NamE
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP } crry-sT-7
THILE [ Delete 1 e O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-zip

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report a&trequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryfvith an address, with all cther like empowered ,

-

SIGNATURE: F-25-0 72 fesplerzp22|
hd Data ~ Daﬁ\me Phona #

CR2E037 (9/01)




