© 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N38374 Apr 23,2002 8:00 am |
1. EnttyName ecretary of State
WOOD TRAIL VILLAGE CIVIC ASSOCIATON, INC. 04-23-2002 90328 011 ****61.25

Principal Place of Business Mailing Address

4427 WOO0D BLVD P.0. BOX 1828
NEW RICHEY FL 34653 ELFERS FL 34680
‘ Us

2. Principal Place of Business 3. Mailing Address ”"“m ||| Hll

|

MW

229 TALL OA¥% LAWE  [4339 TALL 0AK LawE
Suite, Apt. #,eElc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

vonr
City & State BREY> City & State 4. FEI Number Applied For
nJEw m‘r EﬂHE'\I . FL Dék) PORT RICH E\/’, FL 59-3051870 Not Applicable
.?Z;pqlp S 5 Pﬁg}’ D 3 92'2 g 5 ﬁﬂ“rsy c o §. Certificate of Status Desired O ?g;ggqﬁ:!:;tional

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

e e IName § g -, Al
) T KATRLEEDN LANG — L,‘?NG’ Iamﬁf/aLEEM : ,
NORTH, J0 4329 TALL ORK Lp. | WELEFHILBEY LanG

8866 LOOP
PORT RICHEY FL 34853 MOPR. FL 24663

“NEwW PorT RicHEY . FL |3J5<=

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the statelbf Fhrida.

SlGNATUéE 'KHT\J‘ LEEQ LA NG \/a/m doﬁ/ﬂgl L’ ~10-D)

‘Slgnature, !yped_or-prinlad nams of registarad agent and title if epplicable. ('NOTE: Registerad Agent signature raguired when reinstating} DATE
‘ L )

-

|

Féll_LE_ NOW: - FEE |_S‘ $51 35? 9. Election Campaign Financing $5.00 May Be i Make Check Payable td o

Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE elste TITLE PR.E.S ] DE H Bchange ] Addition | S
HAME = NAME RAL Djf ACKER )
STREET ADDRESS STREET ADDRESS 439-3-— ALl ORK LAVE §
om-si-ze | NEW_PORT RICHEY FL 34653 ovsie |NF Porr RicHEY FL 3Y6S3 &
e 0~ (B o 7 B Change [ Addition | &5

P
NAME MIKE LEoN

NAME CHRISTIANSEN, BERT ; ol

STREET ADDRESS | 4228 WOOD TRAIL BLVD DD‘B\rngre seeT o0sess | §8/3 GuM TR E E AV E

cmv-s-zP | NEW PORT RICHEY FL 34653 ovsr2r | DEWY PprT RICHEY, [FL 346s3
R | e = R S TME T T %)EE%RG'ET%—\E_,ZE\R' -l SR Thinge ~ [ Addition

NAME O'BARR, THOMAS NAME

stheeT ADoness | 4430 WOOD TRAIL BLVD. sTeeT anoress | S A 3 onTy éD REEZE DR

or-si-z¢ | NEW PORT RICHEY FL 34653 cvsze | NEW PoRT RICHEY, FL 34653

e TREASVEE K~ Wlchange [ Addion

NAvE ATRLEEN LA
STREET ADDRESS 1;31}1' TALL DAY gqNE

TITLE BDM R’ﬁelete

e MATHESON, PHYELIS
STREET ADDFESS | 4453 G BREEZE DRIVE
omY-ST-2P | N RT RICHEY FL 34653

s INEw PorT RICAEY , FL 34653
MLE DIRECTOR [ [Rthange [ Addition
NAME CHARLIES . LAN

steeTADORESS [ o9 TALL DOAK LAW

ot | DEW PoRT RICHEY, FL 34653

TILE v ) Bt
NAME LEDENCE, KAREN
STREET ADDRESS | 4346 TRAIL

erv-si-zp |N RT RICHEY FL 34653
TITLE P A Kﬂelete

HAME KENNEY, CATHERINE

STREET ADDRESS WAK LANE sweer soniess [ Y S 38 CoOMTY BREE

orv-st-2¢ | NEW PORT RICHEY FL 34653 ovse | DEW PoRT RICHEY , FL. 34653

MLE DiIREceTOR A BBchange B Adition
RVvCK
NAME BRIAN B 2E DR

12, | hereby ceﬂﬂ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatuteg (further certify that the information
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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.

HAT- 781

SIGNATURE:' 4-ID-D3 3319- £aip

SICNATLIRE AND TVEED O DEIMTER NAME (E CIRANING ARETICEDR A IDESTADR




