. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N20207
1. Entity Name
WEST HILLS/UNIVERSITY ACRES/MEADOW FILED )
WOOD/BLAKEMEADE NEIGHBORHOOD ASSOCIATION,
— . - 04 JUN 10 A1
Principal Place of Business - Maiiing Address
6603 NW 18TH AVE 6603 NW 18TH AVE SECRE ,4 RY O siAE
GAINESVILLE FL 32605 GAINESVILLE Ft 32605 TA[ LA l -I—;_- l OR‘D}-\-
2. Principal Place of Busingss 3. Mailing Address Hllml‘ ‘ "H |‘|H |‘|H ‘l wmm ‘m
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOORE CR2E037 (4/04)
Cily & Slal;‘; City & State 4. FEI Number Applied For
. 59-2958329 Not Applicable
Zp ) Coumlry <ip Country 5. Certificate of Status Desired O ?i.gesqujjﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— = = - - e - - <o - - - — e

DRYYL[E SARA
6603 NW 18TH AVE
GAINESVILLE FL 32605

Street Address {P.O. Box Numger is Not Acceptable)

City ’ FL Zip Code

8. The abovae named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlllar with, and accept
the cbligations of registered agent.

SIGNATURE ,
Signatuee. typed of prnled name of registered agant and bile i applicable (NQTE: Regisieied Agent signatuee reyquired when remstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE R | ;l-ch e Additien

NAME DRYLIE, SARA D oeee NAME E; DE' I—I = E= 4“{2 o] e e s L] Aaai

d ¢ S — T iy anrs
sthee1 aoneess (6603 N.W. 18TH AVENUE STREET ADDRESS 05/30/04--01046~-022  #¥51.25
CITY-ST-7IP GAINESVILLE FL CITY-ST-2P
TME T [ Gelete THLE O change ] Adgiition
NAME MAHONEY, REBECCA NAME
sTReET apoess 1101 NW 61ST TERRACE SFREET ADDRESS
CITY-51-2P GAINESVILLE FL 32605 CITY-ST-2IP
TILE 8D ‘ [ pelzte e [ Change [ Addition
NAME LOSEN, KAY, . e o e - . . NAME . - om—
STREET ADDRESS | 7520 NW 18TH AVE STREET ADDRESS
CITY-57-21P GAINSVILLE FL CHY-ST-2IF
TLE VP BTt TTLE [ Change [ Addition
NAME BATES, ALLEN NAME
STREET ADDRESS | 1352 NW 61ST TERRACE T @ £ & rep laced STREET ADDRESS
crv-stzp |GAINESVILLE FL 32605 (@ seny me et 1 GV ST-2F
THLE . CJ Delete HITLE (3 Change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
miE ‘ O Delete L o - [ Change [ Addition
NAME : NAWE N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-ST-ZF * - - - R

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certity 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 cath; that | am an.cfficer or directar
of the'corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered. (35 )

snumune:%m 70 Briplc Loy ptart pS: 3e-04 331-77/ 4

SIGNATURE AND TYPED OF PRINTED’MAME OF 5IGHING OFFICER OR DIRECTOR Cate M Daytume Phone #




