FILED
«~2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 08:00 AM

DOCUMENT # 732229 Secretary of State
1. Entily Mame
COMMUNITY-IN-THE-WOODS, INC. i
Principal Place of Bysiness, Mailing Address ‘
2619 NORTHWEST 11TH AVENUE 2619 NORTHWEST 11TH AVENUE )
GAINESVILLE, FL 32605 © GAINESVILLE, FL 32605 :
04042006 |No Chg-NP CRZEG3T (11/05) :
DO N OT WR‘TE lN TH IS SPAC E 4. FE! Numbér " [ Apptied Far
NQT APPLICABLE [ fNat Appiicat 'z
- LY Cemllcatesof Status Desired [E/gg';?q‘;g’;‘m“‘

4. Name and Address of Current Raglistersd Agent (

srarroRo shne DO NOT WRITE
GAINESVILLE, FL 32606 o _ IN THIS_ SPACE

8. The above named enfity submits this statement for the purpose of changing its ragistered offica of registecad agent, or Lalh, In the Slate of Florida. 1 am familiar wish, and accept
the obligations of reglstersd agent. !

!

SIGNATURE =
Signatuta, rird or printed rame of 1egistened agern and thie if applicatie. [NOTE, Haglste;ed Agen! signatuny requires whes: reinstaprp) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs
Dus by May 1, 2006 Trust Fund Contribution, 0 AdeedtoFees
1a. CFFICERS AND DIRECTDRS
TILE PD
e BAIN, DONALD L - ? UDONNO456715
STREETADURESS | 2616 NW 11TH AVENUE . ‘ Q8722 06-30020-018 T0. 3
CiTY-S1-2IF GAINESVILLE, FL - .
THLE VP
HAME BAIN, MARY ELIZABETH

SINEET ADORESS | 2619 NW 11 TH AVENUE
GiTY-8T- 2P GAINESVILLE, FL

TITLE 5D
NAME DERRICK, MARY -

ADOESS R - - ' ;
averr | oanesee - — DO NOT WRITE

R E IN THIS SPACE

NAME BAIN, DAWN
STREET ATDAESS | 619 MW, 10TH ST.
CTY-5T-27 GAINESVILLE, FL

TTE !
NAME

STREET ADTRESS
Ciry-5T-2IF

TME

NARIE

STREET ADDRESS
cay-51-2P

12. [ hereby ceslify thaf (he hiormation suppliad with this f(‘ffu‘? doas nat qualily far the exemgtions camained in Chapter 312, Florida Statutes. § further cerlify that the information
indicated on this raport or supplemental repon is tue and accurate and that my signature shall have the same 'egal effdet as If made under cath; that [ em an officer o diracior
al the corparation or tha racgiver or rusies empowared 1o execuls this report as reguired by Chapter 617, Frarida Sta(ut,oas: and that my name appesrs in Biock 10 ar Slock 11

changed, of on an alizchment with an_address. with all other like empowered. o N B )
Pm,aéld' 35 2)318~(7,
1

SIGNATURE:

SIGNATURE AND TYPED LR FRONYED RAME OF SIONING OFFICEA OA DIRECTOR.

1



