2006 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED

DOCUMENT # N20207

1. Enlity Name

WEST HILLS/UNIVERSITY ACRES/MEADOW
WOOD/BLAKEMEADE NEIGHBORHOOD ASSOCIATION,

Aug 02,2006 08:00 AT
ecretary of State

DRYYLIE, SARA
6603 NW 18TH AVE
GAINESVILLE FL 32605

Principal Piace of Business Maiing Address
6603 NW 18TH AVE 6603 NW 18TH AVE
T e Hll“m |‘| lll" ||H| ||I“ ||””||i|m||‘|“ |‘|H Ill”lll” Im”l“‘ ‘ll}
2. Pnnoipal Place of Busness 3. Maiing Address

Suita, Apt. #. atc. Suite, Apl. #, etc. 2nd MOORE CR2EN37 (41’06)

City & State City & Swate 4. FEl Number Apphed For

59-2958329 Nat Applicable
Zip Cournry Zp Cauntry 5. Certfficate of Status Desired ] $8.75 Addrional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper 1s Not Acceptable)

City FL Zip Code

athgations of registered agent.

SIGNATURE %@“/ 7%. A'-wj—&)

8. The above named entity submis this statement for the purpose of changing its regisiered office or registered agent, or both, n the State of Florida. 1 am familar with, and accept the

smnmun&%&n M bbe3 N /§he. Cocrenndh Flo 32607 Juby 3% dool (352) 331-F9¢4

Signiature. nypad OF prrtal Name of TRgISerea A &N 1tie i BpPICatiA, (NOTE: Regustenat: Agent Signitufe requrred whan reinstating) . DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees

10. OFFICtRS AND DIRECT ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORS N 10
TNLE FD O petete TITLE [ crange  [C] Acdition
NAME DRYLIE, SARA NAME UUUDDU 3139
STREET ADDRESS | 603 N.W. 18TH AVENUE STREET AGGRESS 08/02/06- Bﬂﬁﬂb 017 81
CTY-ST- 2P GAINESVILLE FL TY-$T-2 = .25
e T ’ [ oglate TILE [ change  [TJ Adation
NAME MAHONEY, REBECCA NAME
sTRECT AnDREss | 1101 NW 61ST TERRACE STRELT ADDRESS
CITY- 3170 GAINESVILLE FL 32605 CIly-81. 7P '
WiLE sD 1 pesete TLE T ¢hange  [] Addinon
NAME LOSEN, KAY NAME
STREET ADORESS | 7520 NW 18TH AVE STREET ADDRESS
CITY.51-2P GAINSVILLE FL ory-st-7p
me [ pelete TILE - [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY.ST- 71 CTY-5T- 2P
Tne 0 vesete TILE [J Change ] Adoition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S1-2p CifY-ST-2IP
TIRLE [ pelete TILE [ change [ Addiwon
NAME NAMEC
STREET ADDRCSS STREET ADDRESS
CITY-S1-2IP Ty §1- 2P
12. | herepy certdy that the inforrmation supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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

of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter B17, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachmen! with an address, with alf other like empowered.




