2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N01000000010 ecretary of State
1. Er‘-.‘.lty Name 04-24-2006 90417 019 ****6] 25
THE WOODLANDS CLUSTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
e e “““m |" Ilm I‘l“ “N “N “m ||“‘ ||N ||N ml‘ .]l“ IIWM IIlI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EQ37 (10/05)

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

59-3750152 Not Applicable
ap Couniry 4 Cauntry 5. Certilicate of Status Desired [ $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TRIPPE, PAT
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Streel Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

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

SIGNATURE

Signutury, typed or printed nume ol regsiered agent and tilie it apphcable (NOTE' Aogistarad Agent signature Teaumed whal Fainstaling) OaTE

9. Election Campaign Financing $5.00 MayBe |-, :\_' MaﬁedheckPayablelo <
Trust Fund Contribution. D Added to Fees !.' i FloridaDepanmentgf 'StatE.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10

P O Delete g TO OJ Ghange  [R-4dition
NAME THOMAS, SAMUEL NAME HQM/ CWV ks
STREE! ADDRESS |BOS SW 75 WAY STREETADCRESS | @22 SCu 75 wa?,
crv-st-2p - |GAINESVILLE FL 32606 CITY-§1-21P Cormes uille, ET7 232600
THLE VP [ Delete TITLE D . [ Change P Addition
NAME STEEGE, CAROL NAME tlewic, Witlian.
STREET ADDAESS |815 SW 75 WAY STREET ADDAESS Sz S ,i, 7€ w
cEy-s1-zp | GAINESVILLE FL 32606 CITY-ST-2P Crornesvi e  Fl ;32 & Ok o
TITLE S [ Delete TITLE 7 [1 Change ] Addition
NAME LINTZ, CHARLOTTE NAME
STREET ADDRESS (808 SW 75 WAY STHEET ABDRESS
CITY-57-21p GAINESVILLE FL 32606 cny-ST-2IP
TITLE D " Delete TME [ Change [ Addition
NAME LOKMAN, AHMED NAME
STREETADDRESS (812 SW 75 WAY STAEET ADORESS
CiTy-ST-2IP GAINESVILLE FL 32608 CiTy-81-2IP
THILE [ petete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ elete TInE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity thai the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver empowered to execula this rgport as required b pter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
ress, with all olher i owered.

if changed, or on an atiachm
, OL//\o phL  352-333-7237

with an a

CICNATIIRDE -

\



