2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N29898

1. Entity Narne

WINDY HILLS FARMS OWNERSHIP ASSOCIATION, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

12515 NW 56 AVE,
C/0 G. CHRISTIAN MEYER
GAINESVILLE, FL 32653-3552 US

Mailing Addrass

12515 NW 56 AVE.
/0 G. CHRISTIAN MEYER

GAINESVILLE, FL 32663-3552 US

DO NOT WRITE IN THIS SPACE

IR TR N RIS B0

03082007 No Chg-NP CR2E(Q37 (4/08)
4, FEl Number Applied For
59-3363657 Not Applicable
i ' $8.75 Additional
8. Cortificate of Stalus Desired 0 Foe Required

6. Nama and Addrass of Current Registered Agent

MEYER,G.C
12515 NW 58 AVE.
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistared agent,

SIGNATURE
Signature. typad of prinfed name of registored agent and titie K applcable {NOTE: Bogisterod Agent signaire required when reinsiating) CATE |
Flling Fee Is $61.28 9. Blagtion Campaign Financing $5.00MayBe | o oy
Due by May 1, 2007 Trust Fund Contribution. Added to Fees !:”'.]UUI:be[?qabEf_
03/22/07-B0037-013 61.2
10. OFFICERS AND DIRECTORS
TIME PD
NAME MEYER, G CHRISTIAN

STREETADDRESS | 12515 NW 56 AVE.
CIFY-ST-2P GAINESVILLE, FL

e STD

NAME MEYER, PATRICIA A
STREETADDRESS | 12515 NW 56 AVE.
Cry-s1-2P GAINESVILLE, FL

e O

NAME LAMBERT, LESLIE
STREETADDRESS | 12300 NW 56TH AVE
CITY-§T1-2IP GAINESVILLE, FL 32653

TITLE vD

NAME MICKLE, SHELLEY

STREET ADDRESS | 12808 NW 56 AVE.
CITY-ST-2P GAINESVILLE, FL 32653

e D
NAME HUISH, SUSAN

STREET ADDRESS | 4608 NW 119 ST

CITY- $T-21P GAINESVILLE, FL 32653

TE

NAME.

STREEY ADDRESS
CITY-SY-7p

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this raport or supplemantal report is true and accurate and that 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 executs 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 attachment with an address, with alt other like empowerad.

3/4/2607 3852334 17v0

SIGNATURE: % £ CHRISTIAN MEYEr. |
SIGNATURE ED OR PRINTED NG CFFICER OR DIRECTOR !mf Daytime Prone # |




