FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5008 . ecretary of State
1. Entity Name 04-30-2003 90044 035 ****g] 25
WINDSTREAM COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address N
P. 0. BOX 5091 P. 0. BOX 5091 -~ 11026366
QCALA FL 34478 OCALA FL 34478 s
T e IEENE AR R R
Suite, Apl. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §G-9681736 Applied For
Not Applicable
Zip Country Zip * Counlry P!'I-“* §. Certificate of Status Desired O $B‘75 Additinal
) : Fee Required
- 6:-Name and Address of Current Registered Agent —= & —F =hrws 3| vm——=r— =L 7 = Name and-Address of New Registered Agent> = - —
" o Name .
NANCY BIEREMA Street Address (PO, Box Number is Not Acceptable)
220 S.E. 34TH PLACE
OCALA FL 34471
Cify\_n_, ) FL Zip Code

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

SIGNATURE
. slgnature, typed or pr‘jnfe'd name of registered agent and titls if applicakla. {NQOTE: Registered Agsnt signature required when reinstating) DATE
“' ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o o 20U May Be ¢
Trust Furd Contribution, A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T ’ 1 Delete TILE ’ {7 Change [ Addition
NAME MILLER, JOHN A NAME
smeer anoRess | 235 SE 35TH PLACE STREET ADDRESS
cmv-sr-2p | OCALA FL 34471 omy-st-zp =7
TMMLE PD - O Delete me Ol Change [ Addition
NAME ANAHORY, SUSAN HAME
staee aooress | 215 S.E. 34THPL. - - ~—- -~ e . STREET AGDRESS| - - 1 o - -
CITY-ST- 2P OCALA FL 34471 CiTY-ST-2IP
TE TD O Delete e Ol chenge [ Addtion
NAME BIEREMA, NANCY C NAME
STREET ADDRESS 220 SE 34TH PL. STREET ADDRESS
CITY-5T-2IP QCALA FL 34471 CITy-ST-2IP
TMLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0), Florida Statutes. | further certify that the information
Indicated on this repcrt or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Tohe A Mo .O,-'r((/é/ VAQ o3

SIGNATURE: ___ SIGN AR "f%\EEJ&\_UiEBEED ] ]

S el S s ——_

%

CR2EQ37 (10/02)



