2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am:

DOCUMENT # N02000005616 Secretary of State
1. Entity Name
03-10-2003 90144 036 ****70.00

WEATHERLY CLUSTER DEVELOPMENT HOMEOWNERS ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
1410 NW 13 ST STE 2 1410 NW 13 ST STE 2 [TATRCE STRTIFRY,
GAINESVILLE FL 32601 GAINESVILLE FL 32601
N A NCRAAC A S

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES

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

(0= AAANAOR (o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I]Z/ F?eae-zesq lﬁg:&ﬁonal
6. Name and Address of Current Registered Agent =~~~ '~ T 7. Name and Address of New Registered Agent
Name

SHEMA' RONALD J Street Address (P.O. Box Number is Not Acceptable)

1410 NW 13 ST STE 2

GAINESVILLE FL 32601

‘ City FL Zip Code

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

SIGNATURE
Slgnaturs. lyped or printed nama of ragistered agent and title if applicable. {NOTE: Registsrad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campangn Financing - $5.00 May Ba M?ke Check Payable to
Trust Funa Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD O Delete TILE [Jchange [ Addition
NAME SHEMA, RONALD J HAME
staeet anoress | 1410 NW 13 ST STE 2 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
TILE vIiD 1 Delete TITLE [ Change (] Addition
NAME WILLIAMS, THOMAS W JR NAME
_smeeTaooness | 1410 NW 13 STSTE2 B STREETADDRESS |
or-si-oe | GAINESVILLE FL 32601 T hamyeste [T YT T e —:
e D [ Delete e Ol change [ Addition
NAME DELANEY, PHILIP NAME .
sTReeT ApoRess | 4041 NW 37 PL STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32806 CITy-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tn.e [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-ZP

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the cerporation o the receiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeft With an addrg all finegike empowered.

SIGNATURE: 3R QUlGR%0 T Shema  ]-)-03 1793

CR2E037 (10/02)

i



