2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2008 8:00 am

DOCUMENT # N02000005616

1. Entity Name

Secretary of State

06-13-2008 90002 014 ****61.25

WEATHERLY CLUSTER DEVELOPMENT HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
5522 NW 43RD STREET 9200 NW 39 AVL .
SUITE B STE 300, #125 .. ™

GAINESVILLE, FL 32653 GAINESVILLE, FL 32606

ALY

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

02130 ww S8 _IF.

Suite, Apt. #, elc.

Suite, Apt. #, alc. 06102008  chg-NP CR2EQ37 (12/06)

Ci State ) City & State 4. FEl Number Applied For
M , L 56-2322086 Not Applicatia

Z.i?p D40 G w , Zip Country 5. Centificate of Status Desired (] E:;Eq lﬁdr:dnbnm

§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
BROWN, LINDA A s
2130 NW 88 ST Street Address {P.0. Box Numnber is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

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

SIGNATURE
Signatire, typed & intsd neme of regastered agant and 1tite f appicabls, {NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Maks check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State

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

e D (] Detgte mE O change ] Adaition
NAME RITCHIE, TODD NAME

STREET ADDRESS | 2148 NDW 87TH TERR STREET ADORESS

CITY-S1-2IP GAINESVILLE, FL 32608 CITY-51-2IP

TME PD [ Detete TILE Tl change  [J Addition
NAME BROWN, LINDA NAME

STREET ADDRESS | 2430 NW 88TH ST. STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32606 CiTy-ST-2IP

TME sD 1 Delete TMLE (I Ghange [ Addition
NAME HANDLEY, WAYNE NAME

STREET ADDRESS | 2165 NW 88TH ST STREET ADDRESS

CIvY-ST-2P GAINESVILLE, FL 32608 Ty -ST-21F

TRE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

TME 3 petete e [Jcangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-ST-ZIP

12. | hereby cenig_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Bloack 11 if

changed, or on an attachmgnt with an address, with all othag like empowered.
Chos 10 ookl (652) 26 9-vorg
/ Date

SIGNATURE: Lo A Frsenr
NAME OF Daytire Phone #

SIGNATURE AND TYPED

OR DIRECTOR




