2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 739347

1. Entity Name

FEATHERWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
2710 NW 24 WAY 2710 NW 24 WAY
GAINESVILLE, FL 32605  US GAINESVILLE, FL 32605 US
02252008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 additiona

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

PAUL S CLAYTON  ace DO NOT WRITE
GAINESVILLE, FL. 32605 IN THIS SPACE

B. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligatons of registered agent.

SIGNATURE
e ... Swgnature. typed of priniad name of ragrsierac agenl and bl f appheabia (NOTE Regeiered Agent signalure raqured when renstatngy DATE
"’ Filing Feo |s $61.25 8. Election Campaign Financing $5.00 May Be P e me
" Due by May 1, 2008 Trust Fune Contrikution, O  Addedto Fees Uide bl,oo
10, -~ T OFFICERS AND DIRECTORS
Tne s
KAME CLAYTON, MARY

STREET ADDRESS | 2703 NW 24 TERRACE
Ciry-si- 7 GAINESVILLE, FL 32605

TITLE P

NAME THOMPSON, SALLY
STREET ADDRESS | 2416 NE 23RD TERRACE
CiTy-5T-2P GAINESVILLE, FL 32605

TITLE T
NAME TURNER, PATRICIA

S
e omeman s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-§T-27 =+

TILE )
NAME (e :l -
STREET ADDRESS |~ ,
CNY-STZP oo | o o oo e e e e

12. | hereby cerify thal the infarmation supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: ard that my name appears in Block 10 or Block 11 if

changed, or on an atlac nt i.(h aT address, wwmer lika empowere.;d.‘ L
SIGNATURE: Mfa@/ Letsae THTIICA JC TUNER -i%?;/ﬂ? (55213530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Dayfe Prone ¥

Feb 28, 2008 08:00 AM
Secretary of State



