FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754403 08-11-2008 90121 037 ****6] 25
1. Entity Name
%%ULEVARD HOUSE CONDOMINIUM ASSOCIATION,

Principal Flace of Business Mailing Address .
4400 NW 36TH AVE 4400 NW 36TH AVE '
GAINESVILLE, FL 32606  US F '

GAINESVILLE, FL 32606  US

T R [ AR IR N
9-5}60 l\) a2 nudnhe_%wh Sladiong
Suit .Apt.-#, elc. Suite, Apt. #, elc. v 07222008  Cha-NP CR2E037 (12/08
éumB Sod NW 43“".51‘. Sulte 3 o (12106)
Stale City & State 4. FE! Number Appiied For
Bhruogiy, FL Catusenills FL 59-3138861 Not Applicabic
é&wj Country 5;2.‘:, 0% L‘;"Z”g 5. Certificate of Status Desired [ gi;esq Addtianal
- 6. Name and'Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
TRIPPE, PAT .- _nrvaFDWM hore of Nodh
4400 NW 36TH AVENUE Street Address (F‘ 0. Box umber is Not Acceptab)
GAINESVILLE, Fl: 32606 =00 N éi"’“’p Bltk 3
it Zip Code
Crunissonlle FL | 35503

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered ai
the obligations of registered agent.

o Fnone, Moo T f7

t, or both, in the State of Florida. | am tamiliar with, and accept

§-6-oF

Slgnature, type\!’ur printed name of reglstered agent and Iitle it applicable. {NOTE: Regls\ared‘.{gan[slgnalure required when rsinstating)
Filing Fee is $61.25 9. Elgction Campaign Financing 55_00 May Be Make check payable to
Due by Sepiemher 12, 2008 Trust Fung Centribution. d Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE PD [ Detete TITLE {I Ghange  [F Addifion
NAME COATS, BONNIE NAME
STREET ADDRESS { 355 NE BLVD STREET ADDRESS
CITY-$7-21P GAINESVILLE, FL 32601 CITY-ST-ZIP
TITLE T O pelete TITLE [ Change [ Addition
NAME HALBECK, DALE NAME
STREET ADDRESS | 359 NE BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-§T-ZIP
TIE . 18D _ 1 paste TRE - [ change- [ Addition
NAME WANLESS, VIRGINIA D NAME
STREET ADDRESS | 351 NE BLVD . STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CIry-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certity that the infermation supplied with this hlmé; does net qualify for the exemptions 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

S

SIGNATURE: 2131l

SIGNATUI?E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




