' CORAT | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N98000000624 ecretary of State
1. Entity Name 04-24-2003 90119 006 ****g] 25
FELKER DRIVE BRIDGE ASSOCIATION, INC.
Principai Flace of Business Mailing Address
5322 FELKER DRIVE 5322 FELKER DRIVE 11011195
WEEK| WACHEE FL 34607 WEEKI WACHEE FL 34807
s e s R LT RALR
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3518466 Applied For
Nt Applicable
e e ) T LT L et O 000 Mgl
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqgistered Agent
Name
HOBBY, H. CLYDE Street Address (F.O. Box Number is Not Acceptable)
5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ngEnted name of registered agent and litke if applicable {NOTE: Registered Agent signatura required when rainstating) DATE

[ R

LY it

7 o 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.2 - . ay Be
L LE NO EE IS $61.25 Trust Fund Coritribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change ] Addition
MAME CHARLES, SHEILA H NAME
sTReeT AnoRess | 5322 FELKER DRIVE STREET ADDRESS
orv-s1-2e | WEEK) WACHEE FL 34607 orrY-§71-26
TMLE SD ) 1 Dalete TTE [ Change (O Addition
NAME WOODCOCK, NELL M NAME
sTREET ADDRESS | 5250 FELKER DR : STREET ADDRESS
or-s1-2P | WEEKI WACHEE FL.34607 e WS i e ey < e e =
TITLE VD 1 Detete TITLE ' [ Change [ Addition
NAME BELL, ALICE NAME .
sTreeT ADDRESS | 5340 FELKER DRIVE STREET ADDRESS
om-s1-2P | SPRING HILL FL 34607 CTY-§T-2P
TITLE O pelete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP

12. I 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: S ALliATITCAZHQUIRED Lfanfez 949 -P¥7-SESY

n

i

CR2EQ37 (10/02)

Ve



