FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 732229
1. Entity Name 04-16-2008 90020 014 ****70.00
COMMUNITY-IN-THE-WOQDS, INC.
Principal Place of Business Mailing Address
2619 NORTHWEST 11TH AVENUE 2619 NORTHWEST 11TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
([T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] i E
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142008  chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 8. Certificats of Status Desired [ gggesq mﬁmﬂ
6. Wamu and Addrass of Current Registersd Agent 7. Name and Addrass of New Reglsterad Agent
Name
STAFFORD, SAM P
4103 NW 48TH PLACE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Code

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

SIGNATURE -
Sigratura, typed of printad name of fegistorad agant and e If applicable. (NOTE: Ragistrmd Agart signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 Moyss | - -~ -Make check.payable to
Due by May 1, 2008 Trust Fund Contribution. 1  Addedto Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Dests TINE [ Change  [T] Addition
NAME BAIN, DONALD L NAME
STREET ADORESS | 2619 NW 11TH AVENUE STREET ADDAESS
CIY-ST-2P GAINESVILLE, FL CTY-ST-2P
e VP 3 Detste TMLE [ Change [ Addition
NAME BAIN, MARY ELIZABETH RAME
STREET ADORESS | 2619 NW 11TH AVENUE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL . CITY-ST-BP
TINE sD ) E3 Dalaie TILE O change [ Additlon
NAME DERRICK, MARY NAME
STREET ADORESS | 818 N.W. 218T TERR. STREET ADDRESS
CIrY-51-20 GAINESVILLE, FL CITY-ST-2¢
TE D [ Delete TE Ochange  [J Addition
HAME BAIN, DAWN NAME
STREET ADDRESS | 619 N, 1. PO-Box |07 STREET ADDRESS
-5 | BRINESVILLE, FL. (ednesville £ 3004 CRY-ST-2P
TLE 3 Deiets TITLE O changa [ Additien
NAME NAME
STREEY ADDAESS STREET ADDAESS
City-5T-29 CTY-5T-2P
TNE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

12, | hereby ceﬂig that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ampowsered o axecuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Slock 113t

changed, or on an attachment with an address, with all other Iikem
SIGNATURE: ﬂ o “'M L.

BEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytira Phone ¥




