2001 UNIFORM BUSINESS REPORT (UBR) FILED

0079080

R .
DOCUMENT # N05008 Apr 26, 2001 8:00 am
1 Enty timo ecretary of State
WINDSTREAM COMMUNITY ASSOCIATION, INC. 04262001 90323 011 ***=61 25
Principal Place of Business Mailing Address
P 0. BOX 5091 P. 0. BOX 5091
OCALA FL 34478 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2681736 Not Applicable
Z Count Zi Countl iti
® ountry P eunry 5. Certificate of Status Desired O $8'75 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANCY BIEREMA Street Address (P.O. Box Number is Not Acceptable)
226 S.E. 34TH PLACE
QCALA FL 34471
City F' L Zip Code
B. 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
Stgnature, typed or printed name of registerad agent and title if appticable (NOTE: Reglisterad Agert signature requred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TITLE 1D [ Delste e O Change [ Addition | S
NAME MILLER, JOHN A HAkSE S
sTreer anoaess | 235 SE 35TH PLACE STREET ADURESS o
GITY-ST-Z2P OCALA FL 34471 CITY-ST-21P &
o
T PD O Delete TISLE D Change L] Addiion | &
NAME ANAHORY, SUSAN NAME '
streer aporess | 215 S.E. 34TH PL. STREET ADDRESS
Iry-S1-21P QOCALA FL 34471 CiTY-5T-7IP
TiLe TD (] Dsiete THLE [T Change [ Adctition
MAME BIEREMA, NANCY C NAME
sTReeT ApoRess | 220 SE 34TH PL. STREET ADDRESS
CITY-§7-21P OCALA FL 34471 CITY-ST-ZIP
MITLE [ pelete TITLE [O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP GITY-ST-2IP
TITLE 71 Delete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Detete THTLE [ Change [ Adefition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
i \) A 1 ai c v i ] . ]
SIGNATURE: il Wl WIS N> WA A Wi Lig oo l £
SIGNATURE AND TYPED OR FRINTéD\NAME OF[S‘IGNING OFFJCI;’E! OH DIRECTOR Date '

Daytime Phone #




