FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-31-2006 90014 043 ****5] 25
DOCUMENT # N97000002956
1. Entily Narme
WOODBINE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1206 NE 16TH PLACE 1206 NE 16TH PLACE 80009432
GAINESVILLE, FL 32609 GAINESVILLE; FL 32609
e S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliag For
59-3450305 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desirad O gi.;gﬁ?:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
THEAKFHSTE, PETER L THEOCKTISTO Peter L Tireolktiito
1206 NE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32809

(206 ME lepn Place

o Goune;w]\e. FL ] ﬁcme g

8, Tﬁg above named entity submits this statemant for the purpose of changing its registered office or registerad agent, o beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

S

.| "SIGNATURE
° . * Signatura, typed o rinted name of r agant and tle if (NOTE: Ragisterad Agen! signature required when reinstating) DATE
Filing Fee is $61.25 R 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ pelete TITLE O crnge [ Addition
NAME HARRIS, TOM NAME
STREET ADDAESS | 2102 S.E. 30TH PLACE " R smeET ADDRESS
CITY-$7- TP GAINESVILLE, FL 32641, ClTY-§1-2F
TTLE PD L Detete L [Jchange [ Addition
HAME MICKELBERRY, SUSAN NAME
STREET ADORESS | 3702 NW 20TH PALCE STREET ADDRESS
CITY-$1-21P GAINESVILLE, FL 32605 CITY-§5-2IP
TE O (7 Celate THLE [ change  [J Addllion
NAME THEQOKTISTO. PETER NAME
STREET ADDRESS | 1206 NE 16TH PLACE ) STREET ADDRESS
CHTY-57-2P GAINESVILLE, FL 32809 CITY-5T-7P
TMLE ] Detele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIiE [ petete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP GITY-ST-21P
TITLE 7 Detete TIILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-SF-2P CITY-$1-21P

12. | hereby certify that the informalion supplied with this tin
indicated on this report or supplementat raport is true a
of the corporation or the receiver or trusiee empowered
changed. or on an attachi dress, with all

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an clficer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowarad.

P{A-W“ L T Whedet sk O!IB-‘) loe 3%2-373-cy

PEDIQA PRINTED NAL“DF SIGNING OFFICER OR DTR ECTOR Datytme Phons #

Al




