i
. 4/
2000 UNIFORM BUSINESS REP@T'-{_UBR)
SOCUMENT 2 N FILED
# g
DOCUM 05008 Jul 13, 2000 8:00 am
WINDSTREAM COMMUNITY ASSOCIATION, INC. £ Secretary of State
04-24-2000 90031 050 ****6]1 .25
Principal Place of Business Mailing Address
P. 0. BOX 5091 £. 0. BOX 509
QCALA FL 478 OGALA FL 34478-509t
Suite, Apt. #, elc, Suitg, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘268 1736 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied O fggg ﬂf‘i‘“’f
6. Name and Address af Current Regjistered Agant 7. Name and Address of New Reglstered Agoent
Namea .
| - NANGY BIEREMA~ s o oo i is e P s o o | 8L AdOrEES (PO, Box Number is Not Acceptable) e
220 S.E 34TH PLACE '
OCALA FL 3471 _ _
City - FL Zip Code -
8. Ths above namead entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or panted neme of registerad agent and Ute if appicable. (mmwummmmmmm CATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
mLe SD Retie EEE Tohm Q. Mmalle- TTOD DCue i welion §
NAME WEEKS, BONNIE 335 s.£ 34+ @) ~
STREET ADORESS | 3345 SE 1ST AVE STREET ADDRESS D ]
oStz [ OCALA FL 34471 CITY-ST-2P Ocala 3 . 3yut| -|m
- [+d
E D w e ANANOr Suranm [ cChange  [S-4ddition | S
HAME ANAHORY, SUSAN R N 24 P D
S_TR‘EE[ADDR‘ESS g!s._SLE'M]B-—P_L-—.n. . Carm— o —— "S__TRETADEH_ES.S_ - |? - i fy P e« T - A
Gv-5r2¢ " [OCALA EL 3T - et . oTY-51.26 ST TRY
ut: 0 [ peide e VARICU 0. Ricremn  Oooe Bt
e | PLEREMA, NANCY C e 230 Js 3uwa 0 D
sreriovess (920 SEQTHPL  _  femmwees) R0 7 8.€. 0 SHAYA VT L .
a7 —[OCALA FL g T T T T = e o R e T T 3quy T Difcete s Ty
TME : 1 oetete TITLE [IcChange [ Akdition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-§1-2P CITY-ST-2P
e O detetz §11:13 Clchange [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5F-7IP CITY-ST-2IP
TmE O] Oelete TnE D) Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certiz that the information supplisd with this tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that { am an officer or direcior
of the cerporation or the receiver or rustee em red to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like erppowerad.
snaan - y
SIGNATURE: r‘“&uuum Fiem2l BENIRED /[ 7 =0
SISNATLIBE ANG-TTPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR v Dute Oaytime Phona 4




