2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 08, 2006 8:00 am

DOCUMENT # N97000003724

1. Entity Name

STILLWIND COMMUNITY ASSOCIATION, INC.

Principat Place of Business

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

R

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, alc.

Secretary of State

05-08-2006 90307 002 ****6].25

JUUYlJ'tyd

NN

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3467284 Not Applicable
Zi Countr Zi Count iti
P Uty ' oumty 5. Cenliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s iName

TRIPPE, PAT
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the ohiigations of registered agent.

SIGNATURE

Stgnatire, lyprd o piled name of (egisTeved agent and e f apohcaoie

(NOTE: Registered Agent signaluly 18uured when remsksing)

DATE

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May ge
Added to Fees

: Make Che K- Payable to ‘
Florcda Department oi State

ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTOHS iN 10

GFFICERS AND DIRECTORS 11.
TITLE b O oelste TITLE ) []change {EGdtion
e WILKINS, RON v Maureq Sudy-
SIAEE] ADDRESS |8005 SW 5% BLVD. smeeraoness | DIHAT D 3Q Ter v
omy-st-7p [GAINESVILLE FL 32608 CITY-S7- 2P GCU!’\CSJ'\\\f L 23ip0%
THLE P I oelete TITLE ) (3 Change ddition
(Y DANNER, BEN NAME e’ Jr'\r\ Qo\oer-¥
STREET ADORESS 7812 SW 49 PL STREET ADDRESS | €75 (572,70 SLO ¥l Dt
cmv-st-zp |GAINESVILLE FL 32608 ) CITY-ST-2IP. Q SOmmeSy e T Haiond ]
TIME D Wele TME ) O change  [Amdition
HAME WILLIAMS, JANET NAME Mylavaropu, (2a ~
STREET ADDRESS {7721 SW 48 PL. SWEETADORESS | MA ) Do B D b
orv-stzp |GAINESVILLE FL 32608 or-st2r | (oynesa\e VL 321p0k
TTLE S 'g,oaale TILE [ Change Mditinn
HAME JANSON, TARA NAME Heu Senbers, Ricw
STREET ADDRESS | B145 SW 51 RD sweeTADRESS | WO DA o DO RA
Cv-S-ZP |GAINESVILLE FL 32608 y evsize | (Soinesyille ¥l B3k
e T Mclete TLE O Change [ Addition
NAME CAHILL, JAMIE NAME
SIREET ADDRESS [ 7737 SW 51 BLVD. STREET ADDRESS
CITy-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
TILE [J Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-20 CATY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 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 lega! effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or Irustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an atlachment with an address, with all other like empowerad.

QICNATLHIRE- g v

Y e M s

S 2806 2s2- 273 -0




