,2096 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # nNosoos Apr 20,2006 08:00 AV
1 Bty Rame Secretary of State
WINDSTREAM COMMUNITY ASSOCIATION, INC,
Prncipal Place of Business Maibng Addres-s
P. 0. BOX 5091 P. 0. BOX 5091
- S VR AU RO
?. Prncipal Place of Business - 2. Mailing Address —

Suite, Apt. #. etc. ] Suite. Apt. #, etc. " 131 MOORE CR2EO37 (10/05)

City & Stale ' Ty & Slate [ 4. FEi Number T | |AoptedFor

59-2681736 | [Not Applicatt
Ze Country Zp Couniry 5. Certil«cale of Status Deshed [ §gg§q$§;ﬁcnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered -A_gent o
Mame
MILLER, JOHN A Streat Addgress (P.O. Box Number is Not Acceptable)

235 SE 34TH PL —
OCALA FL 34471

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh. in the State of Flonda. 1 am familiar with, ané_acceoi
the obligations of registered agent

SIGNATURE . ] e
Sighukers liped or prated name of cegistered agerl and bile d apphicabic (NOTE Bugisisres Ageil sigrab p »anured whish tenslabng) TATE
FILE NOW: FEE IS $61.35 - | 9 Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2006 Trust Fund Contribution O Added 1o Fees Florida Pepartment of State
10. OFFICERS AND DIRECTORS .. ADDNIONG/CHANGES 10 OFTICERS AND DIRECTORS IN 10 _
THE I 3 Detere HITE R [ Change  [J Add
HAME MIELER, JOHN A NAME
STREET ADDRESS 1235 SE 35TH PLACE STREFT ADDRESS
Glry- ST-21P QCALA FL 34471  joimestap
TILE B ) Detete W g oo
NAHE ZOVASK], DONNA NAML
STREET ADDAESS | 3430 SE 2ND COURT SIRELY ALTIRFSS
COy-51-21P QCALA FL 34471 ofiY-S1- AP
TRE ™ 73 Detete e [ Change [ Addiiur
NAME BIEREMA, NANCY C NAME
STREET ADDRESS 1220 SE 34TH PL. STREET ADDRESS
CiTy-ST-2IF OCALA FL 34471 Cify-S1-2IP
e 3 betete TIRE ] change (3 Addiian
NAME NAME
STREET ADDRESS STRET ADDRESS
CrFY-ST. 24P LiTY-$T-21P
TILE O Detete e OlCtenge [ Acee
MAME NAMT
SIAELT ADDRESS STREET AUDRESS
CiTY-ST-27 Ty -ST-2IF
TITLE 3 pelete THLE [ Change [ Ass
NAME NAME
STREET ADDRESS STREET ADERESS
CifY-$1-2iP CITY-8T-21P

12. | hereby cartly that the information supplied wilh this fiing does not qualily for the exemptions contained in Section 118, Florida Staluies. | further gertify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effest as if made under oath; that 1 am an officer or director
of the corporalion o the recener or ruslee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ¢ §q§f 2 \ uJ\g“ ~




