2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
oy

DOCUMENT # N20207 Mar 27, 2007 08:00 A
1. Enlity Namo o .
o v Secretary of State
WEST HILLS/UNIVERSITY ACRES/MEADOW
WOCOD/BLAKEMEADE NEIGHBORHOOD ASSOCIATION,
Principal Place of Business . Mailing Address
6603 NW 18TH AVE i 6603 NW 18TH AVE
NIV LRMLI AN
2. Prncipal Placo ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apl. # olc. 1st MOOHE CR2E037 (10/06)
Ciy & Slalo City & Slale 4, FEI Number Applicd For
.- 59-2958329 Nol Applicable
Zp Couniry dip Country 5. Cortficato of Stals Desired [ ?i'gg‘ lﬁf:é“""""
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
DRYYLIE, SARA Street Address (P.0. Box Number is Nol Acceplzble)
6603 NW 18TH AVE
GAINESVILLE FL 32605
City FL Zip Code

8. The above namad antity submils 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registorod agent.
»\%/Gﬁ Xd? N Z—C@ 7

7
1 appliceble. {NOTE: Ragsigrac Agani signalura required when reinsiating) DATE

SIGNATURE

Signarufa, T-ynud o printad nama ol regsiered agent and

) & ) L . 5 . i .’L."E()" v &",.‘» Lo J o
G ,\ . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | - Ji ' 'Make Check Piayable tobr!
., . Due By May 1, 2007 Trust Fund Contriaution U AddedtoFees  |. _Florida Department of State .~
S KA ’,l‘ A " !;,':. o . t oy :?q o, 3 oy i_: % B e -
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ change [ Addilion

NAME DRYLIE, SARA NAME C RS0 TOS o

STREFTADDRESS | 603 N.W. 1BTH AVENUE STREET ADDRESS 0440800 -20010-017 61,25

CIly-S1-2IP GAINESVILLE FL CITY-ST- 2P

THLE T [ Detete e [Jchange (] Addition

NAME MAHONEY, REBECCA NAME

STREET ADDRESS | 1101 NW 61ST TERRACE SIREET ADDRESS

CIV-SI7P | GAINESVILLE FL 32605 CITY-ST-ZP

TILE sD 1 Delete TIE ] Change  [C] Addilion

NAME LOSEN, KAY T N L o - T ’

SIREETADDRLSS | 7820 NW 18TH AVE STREET ADDRESS

CiTy-31-2IP GAINSVILLE FL CITY-SI-2IP

1113 L1 Delete e [J change 7 Addtion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2P CITY-ST-7IP

([T O Detele L [ Change  [CJ Addilion

NAME NAML

SIRIET ADDRESS SIREETADDRE 55

CITY-SI-2IP CITY-$1-7P

M [ Delete TILE [ Ghange [ Addion

NAME NAME

SIREE ADDRESS STREETADDRESS

CI - - 7P CITY-S1-21P

12. | hereby cerlim that the infermation supplied with this filing does not qualify for the exemplions contained in Section 19, Florida Statutes. | further ceriify thai the information
indicatad on this report or supplemental report is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fon. Lbp e Ze b 26,2007 (B5a-3-F5uy

CIGNATIIRE ANTI TYDER AR DONTER MAME AN CLEMME AEECED 0 BIDESTA D Ty TVrast reim Dobimm &




