FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732229 04-27-2005 90305 019 ****70.00
1. Entity Name
COMMUNITY-IN-THE-WOQODS, INC.
Principal Place of Business Mailing Address q U DAULULE Lo
2619 NORTHWEST 11TH AVENUE 2619 NORTHWEST 11TH AVENUE
GAINESVILLE, FL 32605 GAINESVIELE, FL 32605
e e UL ERIVACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE / Not Applicable
Zip Country Zip Country 6. Certificate of Status Dasired ?3.75 Additional
' ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
——— e Name e _
STAFFORD, SAM P
4103 NW 48TH PLACE Strael Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the ohligations of registered agent.

SIGNATURE >

»+ Signatwe. lyped or panted name af registared agenl and te o applicatle (NQTE: Regislered Agert signature requited whan rewnslaling ] DATE

"' Filing Foo is $61.25"; 9. Election Campaign Financing $5.00 May 80 Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TIMLE [J Change [ Addition
NAME BAIN, DONALD L NAME
STREET ADDRESS | 2619 NW 11TH AVENUE STREET ADDRESS
CITY-S1-2IF GAINESVILLE, FL CITY-S7-2IP
1TLE VP 1 pelete TILE O cChangs £ Addition
NAME BAIN, MARY ELIZABETH NAME
SIREET ADDRESS | 2619 NW 11TH AVENUE STREET ADDRESS
CITY-ST. 2IP GAINESVILLE, FL CITy-$1-29
TILE sSD ) Delete TILE [ Change [} Addition
HAME DERRICK, MARY NAME
STREET ADDRESS | 818 N.W. 21ST TERR. STREET ADDRESS
CIry-s1-2P GAINESVILLE, FL ) CiTY-ST1-2IP
I D O velete e ClChange  [J Addilion |
NAME BAIN, DAWN NAME
STREETADORESS | 619 N.W. 10TH 5T, STREET ADDRESS
CITY-SI1-2IP GAINESVILLE, FL CITY-§1-2IP
NLE TD [P Gerr ME ) Change [ Addition
NAME LAURA E. NEWMAN JQ fm NAME
STAEET ADDRESS | 3527 NW 10TH AVENUE STREET ADDRESS
Civ-SI-2P GAINESVILLE, FL CiTY-8T-2IP
1ILE D B teiee TINLE {J change ] Addition
NAME NEWMAN, GUSTAVE /9 I@ HAME
STREET ADDRESS | 1211 NW 10TH AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL CITY-$1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cortity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with all othar like empowerad.

sIGNATURE: Dol T Bacn %ﬂ&é_aimr 359 318-1945
SIGNATURAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytmp ng ¥




