2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nzogm

1. Enlity Name

WEST HILLS/UNIVERSITY ACRES/MEADOW

WOOD/BLAKEMEADE NEIGHBORHOOD ASSOCIATION,

Principal Place of Business _ -

6803 NW 18TH AVE
GAINESVILLE FL 32605

'@iling' Addrass

6603 NW 18TH AVE
. GAINESVILLE FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. gic

Buite, Apt #. atc

FILED

Aug 05, 2005 08:00 AM

Secretary of State

AN RIRRAO0

2nd MOORE CR2ZED37 (5/05)
City & State T " City & State 4. FE! Number Applied For
53-2958328 Mot Applicable
Zip Colntry Zio Country 8. Cettificate of Status Desred I} $8'75 P‘\dditional
Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DRYYLIE, SARA -
Street Address [P.O. Box Number is Not Acceptable)
6603 NW 18TH AVE f
GAINESVILLE FL 32605
Cry = FL Zip Cods

8. The above named entity sGbmits this statement fof the purpose of changing Tts registered office or raglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agernt

SIGNATURE e - : -
Sigralure, typha of primied namg of regrsiared 2geF and (e T appficable o 7@2}?’{ Ragrstarsd Agent sigratute rasuirsd when ramstating DATE
e i~ o - ; - = - =~ __'__;fj;.: S T T T
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May e Make Check Payable to
Due By September 7, 2005 Trust Fund Conbribution. * Added to Fees Florida Department of Stafe

10. PD OFFICERS AND DIRECTCRS o ) r11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DRYLIE, SARA ' O Deate e POWIONSTER L0 O Chage £ Addiion
NAML 6603 NW. 18TH AVENUE Nalt (AR08 ~BUNGE<007 81,25
SIREFY ADDRESS | GAINESVILLE FL STREET ADDRESS
onv-sTIe g F CITY ST 2P
LE MAHONEY, REBECCA - O patele Tilf ] change [ Addition
NAME 1101 NW 6157 TERRACE RAME
STREET ADDRESS | GAINESVILLE FL 32605 <TREY EADGRESS
G2 §ory 21y-81-29
Witk LOSEN, KAY - 1 Delee iE Clohange [ Adetion
NAME 7520 NW 18TH AVE HAME
STREET ADDRESS | GAINSVILLE FL STRECT ATIDRESS
CHY-ST-2P CiTY-§T- 2P
T T o 7] Delete i [T change [ Adeition
e MAME
<TREET ADDRESS STRYET ADDRESS
Cily- §7- 2P CITY.ST-aF
nilk T oslete nne [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry- ST A1 oY ST-21p
e T 1 Deiete 1E [ change [ Addition
NAME HAME
STREET ADDRESS STRLET AQDRESS
CITY-ST-21P oy S 7P

12. 1herepby cortify that the Information suppﬁed with this fifng does not diiéﬁ_fﬂoi the exemption stated in Section 119 o7 5)m, Fiorida Statutes. | further certify that the infermation

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the recelver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

~ SIGNATURE AND TYP?__Dﬁ PF_U’NTE NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with ali other like empawerad.

£-0l-05 (I52)33\-9984

Oaytime Phone +




