-« e

FILED
2006 MOt NRUAL REPORT N TION Mar 01,2006 08:00 AM
Pg&tﬁfi ENT # N96000002650 LY Secretary of State
WINDY HILL CIVIC ASSCCIATION, INC.
e Tt
SACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
RN
02082006 No Chg-NP CR2E037 {11/08)
DO NOT WRITE IN THIS SPACE PR = [ [Aspliedfer
58-3373805 Nat Applicable
5. Certificate of Status Destad [ fg-g?q&g‘””a’

8. Name and Address of Curvent Registered Agent

3632 EVE DRE DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. Tne above hamed emity submits 1his statement {or the purpose of ehanging its registered office or registered agert, or toth, n the State of Plorida. 1 am Tarmifar with, ang aceemt
the cbitgations of registerad agent.

SIGNATURE
Signatute, typbd o frimes name of registered agen! 8r0 s it apriicalie {NOTE. Reglstered Agent signakue required whan rainstaing} ORTE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fundg Centritution., B Addedta Fees
10. OFFCERS AND DIRECTORS . |
THE P .
NAME KAUFAS, ROBIN I
STREET ATDRESS | 3632 EVE DR EAST : 0000451 ¥ ,
Y- &7-21P JACKSONV‘LLE, FL 32245 “‘“:L‘a’ 1‘,}." jib"'H’JDb ?“813 51 -215
TILE o
NAKE BURGESS, THERESA

STREET ADDRESS | 4347 DAIRY DRIVE
T?-55-7P JACKSONVILLE, FL 32246

e VP
NANE THORNTON, CECILE

STRLLT ADDRESS | 4438 PACKARD DRIVE
CTV-$5-2F | JACKSONVILLE, FL 32248 DO NOT WRITE

;i::: TWATSON. PATRICIA IN THIS SPACE

SIRCETADORESS | 3762 FOREST BOULEVARD
CuY-§7-2F JACKSONVILLE, FL 32246

TNE D

HAME BURRINGTON, RERRY
STREET ADDRESS | 3502 PEACH DRIVE

TIFY - 5T-2P JACKSONVILLE, FL 32246

TINE f»)

NAME STACEY, EDNA
STREETADDRESS | 3417 WINDY HILL PLACE
CIRY-87- 2% JACKSONVILLE, FL 22248

12. | hereby cartify that the Infarmaitn gupplied with this filing daes not quaiily tar the exemptions cantained in Chaptgr 119, Florida Statutes. | furthar carlify that the Information
indicated on this report or supd nial report is true and accurate and that my sigrature shall have the same lepal effect as if made under bath; thal | am an officer or grector
of the corporation or the rece of trustes ompowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, ot gn an atlachmg an address, )  all frher ke empowered.

SIGNATURE: g7

.
feghi Qe FICER OR DIRECTAR

ar]




