2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5008 Apr 16, 2002 8:00 am
- Enyhane ecretary of State

WINDSTREAM COMMUNITY ASSOCIATION, INC. 04-16-2002 90045 003 ****61.25

Principal Place of Business Mailing Address
P. Q. BOX 5081 P. Q. BOX 5091
OCALA FL 34478 OCALA FL 34478

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

59‘2681?36 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent....— «— = - | —~=—c-mi- =27 Nameand Address of New Registered Agent
) Name
NANCY BIEREMA Street Address (P.O. Box Number is Not Acceptabla)
220 S.E. 34TH PLACE
OCALA FL 34471
City FL Zip Code

8. 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
Slgnature, typed or printed name of registered agent and tille if applicable. {MOTE: Registerad Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE No‘|N FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD [ Delete TITLE [Jchange [ Addition
MAME MILLER, JORN A HAME
seer aporess 1235 SE 35TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34411 -§ ciry-st-zp
TITLE PD O Detets TILE ’ [J Ghange [ Addition
NAME ANAHORY, SUSAN NAME
staesT anoress | 215 S.E. 34TH PL. STREET ADDRESS
oestar  |OCMLAFLBMTY i o o fOSI o neiomocm S e
TIME LV Delele ME O] Change [ Addition
NAME BIEREMA, NANCY C NAME
street aporess | 220 SE 34TH PL. STREET ADDRESS
cry-st-2r | QCALA FL 34471 GITY-ST-2IP
TILE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-7IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

fraed] 2] 17 =
GIARNRED

SIGNATURE: - SIGIHEA= R

SIGNATURE AN FED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

E

CR2E037 (9/01)



