2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

DOGCUMENT # N00000003657

ST. ALBAN'S WOOD OWNERS ASSOCIATION, INC.

Principal Piace of Business

GAINESVILLE FL 32608

4400 NW 36TH AVENUE ™™

Maiiing Address

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90189 029 ****51.25

T

|

il

TRIPPE, PAT

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

MOORE CR2EQ37 {11/03)
City & State City & State 4, FE! Number Applied For
58-3733881 Not Applicable
Zi Count z Count iti
® ourty P ountry 5. Ceriificate of Status Desiced ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

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

Slgnature, Iyped or prinied name of registered agent and lile f apphcable.

{NOTE: Registered Agenl signature requirsd when reinslating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD . [ pelete TILE {JChange (] Addition
NAME MACDOUGALL, J S NAME

swReeT poaess 215 SOUTH MAIN STREET STREET ADDRESS

orv-st-zp | ALACHUA FL 32615 GITY-ST-2P

TOLE VSTD , 7 vetete e Clchange  [7] Addition
NAME MACDOUGALL, CR NAME

staeer appaess 215 SOUTH MAIN STREET STREET ABDRESS

ary-sr-zp  [ALACHUA FL 32615 CITY-§1-21P

e D O Delete TILE 3 Change [ Addition
HAME STEELE, MARILYN J NAME

stReeT anoress | 376 S.W. 62ND BLVD., APT. 3 STREET ADDRESS

CITY-5T-2tP GAINESVILLE FL 32807 CITY-ST-21P

THLE (3 Dekte TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-§T- 2P CTY-ST-2P

TILE [ pelete TILE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21F

TTLE 7 Deiete TItE [ change [ Additien
AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1- 2P

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 atiachment with g i

.',v.

=t
IGNATURE AND YYPED OR PRINTED NAME OF SIGNIN OFFI?ER OR DIRECTOR

| STERATURE:

Date

4//50//096

Daytirne Phone #




