FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N28441 03-01-2006 90038 010 ****5] 25

1. Entity Name

SUBURBAN HEIGHTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 ED WOLCOTT C/0 ED WOLCOTT

4624 N. W. 17TH PLACE 4624 N. W. 17TH PLACE

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQA7 (11/05)
City & State City & State 4. FE| Number Applied For

59-2937087 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fese'git‘:?:;ﬁonal
&. Name and Address of Current Registersd Agent - - - - -7.” Name and Address of New Registered Agent

Name
WOLCOTT, EDWARD O.
4624 N. W. 17TH PLACE Street Address (P.O. Box Numnber is Not Acceptable)
GAINESVILLE, FL 32605

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIILE PD b Detete e PpD 4 change [ Addition
NAME NIFSEN, DON NAME WAGCENIK, pALs ’:ff/
STREETADDRESS | 1321 NW 49TH TERRACE STREETADDRESS | ¢ & 12 Non AT 187 flace
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP Garresvc e - b Zagos
TITLE 10 s [T Detete TILE [ Change [T Addition
NAME WOLCOTT, ED NAME
STREET ADORESS | 4624 N.W. 17TH PLACE STREET ADDRESS
CITy-St-2IP GAINESVILLE, FL CIry-s7-2IF
TILE D [ Delate TILE i [A Change {1 Addiion
NAME WAGNER, MARGARET RAME JiAr PererRD :
STREET ADDRESS | 5012 NW 15TH PL STREET ADDRESS | 45 /1 N 28N Peac
CITY-ST-ZiP GAINESVILLE, FL CATY-ST-2iP Gprmesorec £, Fe iages
TIMLE SD {1 Delete TIMLE ("] Change  [] Addition
NAME ELLSWORTH, RAQUEL NAME
STREET ADDRESS | 4821 NW 18TH PLACE STREET ADORESS
CITY-ST-21P GAINESVILLE, FL 3280% CITY-ST-2IP
TITLE O telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE 3 Detete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify 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 and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ % Sp Welis T Bl 57 sovk 725 -3FC~ 3937
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phone &




