2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N00000003657 Secretary of State
1. Entity Name 03.29 .
L. -29-2005 90011 039 61.25
ST. ALBAN'S WOOD OWNERS ASSCOCIATION, INC.
Principal Ptace of Business Mailing Addrass
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
_ 59-3733881 Not Applicable
Zip' Country Zip Country 5. Certificate of Status Desired O ge%'ggql':?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - | Name - - -
Iﬁ:)%PE]VFggTH AVENUE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 _
- ) City FL Zip Cade

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

SIGNATURE )
Signaiwa, iypad of printad name d"m‘gismed agenl and tile i apphcable {NOTE Regrstersd Agani signature required when rensialng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 10
TITLE PD O pelete TILE ([ change [ Addition
NAME MACDCUGALL, J S NAME
STREET ADDRESS | 215 SOUTH MAIN STREET STAEET ADDRESS
CITY-S1-7IP ALACHUA FL 32615 CHY-SI-2P
TLE VSTD [T Delete Wit Ol change [ Addition
NAME MACDOUGALL, CR HAME
STREET ADORESS | 215 SOUTH MAIN STREET I STREET AQDRESS
CITY-ST-7IP ALACHUA FL 32615 CITY-5i-2IP
iE —_— —-ﬂoeiete iE - - — DOcrange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste MTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TTLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment address, all other like empowered.

SIGNATURE: ~ 00 2 ) Y4 } Q5

D NAME o(sncmma OFFICER OR DIRECTOR I Dale ] Daytmea Phone ¥




