oot

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N95000006014 N A
1. Entity Name :_""‘A\‘:t:
GRAVELY WOODS OWNERS ASSOCIATION, INC. v
' . 2
080C -3 Pil 339
Principal Place of Business Maiting Address e .
13023 NW 195 ST, P 0 BOX 338 Rl By S
ALACHUA, FL. 32615 US ALACHUA, FL 32616 US CURRA3SEE, FLORIDA
e 0 A A LA
Suite, Apt. 2, eic. Suite, Apt. #, etc. 11212008 REIN-NP CRZE099 (1/07)
City & State City & State 4. FE| Numbar Applied For
59-3352812 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired (| ?g.;immm]
8. Name and Address of Current Reglstered Agent 7. Naeme and Address of New Registared Agent

Narna R

MCCONNELL, VALENTINA

13023 NW 195TH ST. Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL ’ Zip Code

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

SIGNATURE
Sigruhane, typed of printad name o registaned aQent And Wi i applicatis. (WOTE: Reghst Agent whapn rek DATE
FILE NQWTI FEE IS $2386.25 Make check payable to
Afver January 1, 2009, Fee will be $297.50 Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME P 7 Detete HRE [ Cienge [ Addition
MAME MCCONNELL, VALENTINA NAME —
STREET ADDRESS | 13023 NW 195TH ST, STREET ADDRESS 100133404 f‘ql, ot
orv-s-2p | ALACHUA, FL 32615 CITv-§7-2¢ 12/03/08--01018--005 #x236.2
VRE VP ] Delets E Qcngs [ Addition
NAMEE. - CARR, JOHN R NAME .
STREET ADDRESS | 18854 NW 132ND PLACE SIREET ADDRESS
CITY=57- 2P ALACHUA, FL 32815 CITY-ST-2P
_TmE s [ pesets TME (Tchange [ Addition
NAME HUGHES, THERESA NAME
|- STREET ADDRESS | 19267 NW 132ND PLACE STREET ADDRESS -
Ciy-51-2p ALACHUA, FL 32615 CITY-51-2F
TME T [ Detate TTE Ol Change ] Addition
NAME RAMEY, CAROLYN KAME
STREET ADDRESS | 19338 NW 131ST AVE. STREEV ADDRESS
ciy-57-2P ALACHUA, FL 32615 CITy-51-2p
me 3 Detete T E)Ctange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SF-2IP
TME O oetete TmE [JCrenge [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CoTY-ST-21P CITY-51-29

12. | hereby certify thai the information supplisd with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 difector
of the corporation or the recaiver or trustea el xecute this raport as requir7by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Blogk 171 if

changed, or on an attachmers.jyi a_?addresg. i . ‘ 380 -
snsumm@.—/u{é 7, /ﬁﬁle //}ldé?l/ﬂ/{:{/ [ -2 Hi9-924

2 TYPET ort PR A

/M/}?/ /
\!mlutﬁrrmoumcm Deytime Phons 9
\L\}ab




