2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # Nosoos

1. Entity Name

WINDSTREAM COMMUNITY ASSOCIATION, INC.

Secretary of State

(03-02-2005 90083 011 ****61.50

NANCY BIEREMA
220 S.E. 34TH PLACE
QOCALA FL 34471

Jo\m-\ ﬂ m1|ler~

Principal Place of Business Mailing Address
P. Q. BOX 5091 P. O. BOX 5091
OCALA FL 34478 OCALA FL 34478 5 0 02 1 54 u

Suite, Apt. #, efc. : Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

59-2681736 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .-

Street Address (P.O. Box Number is Not Acceptable)
38 S & 3y (P

OCQ‘Q; Tt SMUYT)

City

FL Zip Code

the obligations of registered agent V\kg
SIGNATURE -

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

Toh~ Q. f"ll\4~ Q\&Aﬂf

Signalwre, iyped o&:\rinlad narme of fegrﬂemd agent and ple & apphcable. (NOTE Ragrsiarad Agen| signatuie requited whan feinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

11.
TIILE ™ ) O Detete TITLE Oicecto ~ [ change X} Addition
NAME MILLER, JOHN A " Donwwa 2oue WU
STREET AnDRESS [235 SE 35TH PLACE STREETADDRESS | 3420 S .g., o ~d coust
oiv-sr-zp | OCALA FL 34471 oITY-ST- 7P Meale . 0. rey
I PD R Delete e ’ D) change [ Addition
HAME ANAHORY, SUSAN NAME
SREET aporess 1215 S.E. 34TH PL. STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CIFY-ST-2IP
TILE ™ O Detete TITLE [ change  [] Addition
NAME " |BIEREMA, NANCY C ~ - NAME - T o
STREET ADDRESS | 220 SE 34TH PL. STREET ADDRESS
civ-st-ar - {QCALA FL 34471 CITY-ST-2IP
TILE [ pelete HLE {0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O oelete TILE [ Change  [J Addition
NAME PAME
STREET ADGRESS SIREET ADDRESS
CITy-5T-21P CITY-ST-7IP .
HILE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this repert or supplemental repert is true an

changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: /@F’M SN

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. 1 further ceftlfy that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N \Q.B\\Oj'

SIGNATURE MD(\’PED on Pwmw sqwue OFFICER OR DI

RECTOR

Data Caytme Phone #



