2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nosoos

1. Entity Name

WINDSTREAM COMMUNITY ASSOCIATION, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90986 025 ****g] 25

Principal Place of Business

P. 0. BOX 5031
OCALA FL 34478

Mailing Address

P, 0. BOX 5091
QCALA FL 34478

L]

2. Principal Place of Business

3. Mailing Address

(i

Il

il

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2681736 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
] . ) ] ) Name . . o
NANCY BIEREMA = — e
™ Address (P.O. Box Number is Mot Acceptable}
220 S.E. 34TH PLACE
OCALA FL 34471
City FL 1 Zip Cede

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

the obligaticns of registered agent.

SIGNATURE

Sigrature, yped or printed name of registared agent and litle if applicakle,
a2

(NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D [ Delete ML O Change [ Addition

v MILLER, JOHN A -

sTReET anoess | 235 SE 35TH PLACE STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 CITY-ST- 2P

TITEE PD O Delete Time [JCharge [ Addition

e ANAHORY, SUSAN e

STREET Aporess 215 S.E. 34TH PL. STREET ADDRESS

CITY-51-2IP QCALA FL 34471 CIFY-57-7P

TITLE ™ O Dalete TILE [ Change [ Addition
g — -~ .BIEREMA, NANCY-C - - -—- T ER s T T TN

STREET ADORESS | 220 SE 34TH PL. STREET ADDRESS

gmy-st-zp |OCALA FL 34471 CITY-ST-2P

THLE O pelete TWILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-2F CITY-5T-7IP

TME D pelete TILE [ Change [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

Lyt 1 Delete TE [dChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-51-21P CITY-51- 2P

12. | hereby certify that the information supplied with this filing dees not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. gs-.a - ‘oq La‘
‘>\ _J\)\g\ -2 \=- "% Ty “
SIGN]WEE_ﬂD_TY/P}iD OR PRINTED *AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




