2006 NOT-FOR-PROFIT CORPORATION
_REINSTATEMENT - .

FILED
07 JAN31 PH 2:45

DO'CUMENT # N00000003657

1. Entity Name

ST. ALBAN'S WOOD OWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address :_55 ﬂt iu_g&f Fﬁﬂr

4400 NW 36TH AVENUE 4400 NW 36TH AVENUE 1;;;&,4,% TRy vy iy 0 e
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 . ,
q90307 ©of 3 5? 6158

TR s llIIIIIIII\IIIIIIIIIHIIPIIIIIHIIIUII\II IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 10092006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

59-3733881 Mot Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired (| 28'75 A.dd‘nional
ee Required
5. Name and Addross of Current Pegistered Ageit 7. Name and Address of New Registered Agent
Nama

TRIPPE, PAT
4400 NW 36TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL Zip Code

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

the obligati ) //’;‘/ /_,7,,;/9(

SIGNATURE o

Signatére, typsd or printed name of regisiersd -gnm'and ﬁuﬂ applicable. (NOTE: Ragistered Agent signaturs required whan rainsisting) DATE
FILE NOW!l! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the . Make check payable to
After January 1, 2007, Feo will-bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS IN 10
TiLE PD F] Delete TIME 4N | 3 Change [ Addition
NAME MACDOUGALL, J § NAME € o ol £ Saaclow
STREET ADDRESS | 215 SOUTH MAIN STREET STREET ADDRESS | 4§ 3 Tevkey Cosek
emy-st-zp | ALACHUA, FL 32615 ov-st-2 | Alachua. ¥ 32615
TME VSTD m Delete THILE 59 " [] Change tl Addition
NAME MACDOUGALL, CR NAME Rr-rw)h- mat )
STREET ADDAESS | 215 SOUTH MAIN STREET simeeT pDRESS |HO T Thr kg L 326ls
orv-size | ALACHUA, FL 32615 Girv-51- 2 Hlacﬁ“a ¥ 316
TITLE 7 Delate TILE 1 Change l?jf.ﬁdunion
NAME NANE Cj(‘.-ud a GGHMP
STREET ADIFESS streeT Apeess | (B0 Tur ey Cral
CITY-ST-ZP crv-st-zp  |Hathua FL 3 Z(o.'sl
TILE ] Deleie TITLE D O Change  [X] Addition
NAME NAME Bl Wdor[ y
STREET ADDRESS STREET ADDRESS | gyt AibD 45° d 5.
CITY-S1-2P CITY-ST-ZIP 'msmm ¢ 31oi
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY -5T- 2P CITY-ST-2IP
TITLE O petete TITLE 1 \15\ {] Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal 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 oath; that | am an officer or director
of the corporation or the recaiver or 1ruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachmegn ith all othey Jike empowered.

SIGNATURE:

PR CIRECTOR Dete Daytma Phona




