2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005616

1. Entity Name

WEATHERLY CLUSTER DEVELOPMENT HOMEOWNERS

ASSCCIATION, INC. .

Principal Place of Business
5522 NW 43RD STREET
GAINESVILLE, FL 32653

Mailing Address
5522 NW 43RD STREET
GAINESVILLE, FL 32653

2. Prirgipal Placo of Business

3. Wailing Address

Suite, Apt. 4, &tc,

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90047 033 ****61.25

B ITREAD A AT AT

Sute. Apt. #. efc. 02102005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
56-2322086 Not Applicaple
Z Country ap Country 5. Certilicale of Status Desired [ f&g:ﬁ‘r’:;“"““'
8. Name ant Addrass ot Current Registerad Agent 7. Name and Address of New Registorad Agent
) -~ - — |~ Name T - T T T T -
TENAGLIA, RICHARD A i
BOSSHARDT PROPERTY MGT Strélae! Address (P.O. Box Numbar is Not Acceptable)
5522 NW 43RD STREET
GAINESVILLE, FL 32607 .
City FL l Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ Sbg\mfre.fypgdc.r ptr:s} rum-:!!ngam;led agent st 1w 4 appleable. |

{NOTE: Reguetered Agart signamse req:ved whan renstacng)

.Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2003 Trust Fund Contribution. Added to Faes :

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e PD Delete TE r 7 O Chage  Riition
RAME SPERONIS, PETER HAME Alvia Lawrenee

STREET ADDRESS | 8754 NW 22ND AVE SREETAORESS | 21,25 Ao Fadéh ST

oTv-5T-2¢ | GAINESVILLE, FL 32606 CTY-§T-2P GCainesv.) il e Fi, 22606

e O O oetete TME Clchenge [ Addition
RAME RITCHIE, TODD NAME

STREET ADDAESS | 2149 NDW 87TH TERR STAEET ADDAESS

Cry-sT-29 GAINESVILLE, FL 32606 CIY-ST-ZP

TE sD 3 vetets TLE . Ol Change [ Aduition
MME | BROWN, LiNDA 3 i L ome | - . S - .
STREET ADDRESS | 2130 NW B8TH ST. STAEET ADORESS -

CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST- 2%

TTE O vetee LE QOcraxe [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-5T-2P

TLE [ delere. TLE [ crange ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TE - -[7 petere TME O crange [ Addition
NAME NAME B R .
STREET ADDRESS STREET ADORESS '

CITY-ST-ZP oiY-§T-2F - -

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certify that the information
pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eceéiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n%nh an zess. with all other like empowered.

indicated on this report ot
of the corpodation of 1
changed, or on an

SIGNATUR

{
ach

R

SIGHATURE m:ffrsnon PRITTED NAME OF
g



