FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0508 (0)

1. Corporation Name

WINDSTREAM COMMUNITY ASSOCIATION, INC.

AN ORI

Principal Place of Business Malling Addrass
P. Q. BOX 5031 P. 0. BOX 509t
OCALA FL 34478 OCALA FL 34478
3. Date Incorporated or Qualified 3a. Date of Last Report
1084 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 681736 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
LI, AP ¥, €10 ulte, Apt. ¥, stc 5. Cerlificata of Status Desired [ $8.75 adaiiona!
22 El Fee Required
City & State City & State 6. Etaction Campeaign Financing D $5‘00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25} (26] [30] Florida Stalutes 0 ves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MILLER, JOHN A
235 S.E. 4TH PL.
OCALA FL 34474

81

“Raey Bleeema

82| Strest Address IP.Q. Box Number js Not Acceptable)
220 SE Ik PACE

83

84

“ocALs FL |*|48579

or registered agent, or both, in the State of Florida. Such charn
tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

JIEREMA

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

MMMM ’*4/51/ /3¢

Signatura, typed of printed name of registared agent and title il appi-cable. NOTE: Registered wkod when reinstating)
12, OFFICERS AND DIRECTORS 73. Y ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD RDELETE 1 TITLE PO ghnange dedition
NAME MILLER, JOHN A 1.2 NAME RICHRARD GRUPBER
sTreer ooress | 235 S.E. 34TH PL. 13STRETADORESS | 22> S+£E. 32/MV0 PLACE
oiry-S1-zp OCALA FL 34471 orv-sze | OCEALA | FL 34y .
e §D fDELETE 21T1LE Sp CTchange  hddition
NaNE RYAN, PAULA 22 NAME KAREN CLAVIER
steeraooress | 120 SE 34TH ST. 23STEETADNESS (AR 4& 2MD CourT
CiTY-5T-2IP OCALA FL 34471 2anmy-st2p [0 Ac A L Byl
LE 10 CDELETE A1TILE [thange [ Addition
NAME BIEREMA, NANCY C 22 RAME
street snoress | 220 SE 34TH PL. 33 STREET ADDRESS
CITY-5T- 2P QCALA FL 34471 34.CITY-§T- 2P
HILE [CJDELETE 41TME [JcChange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2F
TITLE [JDECETE 5.1 TITLE Clchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY- 5T-21P
TILE CJDELETE 61 TITLE [(IcChange [ Addition
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-2IP §4 CITY-§T-2IF

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumished

and doas not qualify for the exemption stated in Section 118.07(3)(k). Florida Stalutes. | further

cérlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an ecldress.

SIGNATURE: C Lrupigamas  NAMY ¢ BIEREMA Hoypy, (352)861-LU10

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

CR2E037 (12/95)




