FILED
2004 NoT RO A REPORT  ATION Apr 12, 2004 08:00 AM

DOCUMENT # 755039 Secretary of State
. Entity Name

II'I-EE“{JNIVERS[TY PARK NEIGHBORHOGD
ASSQCIATION, INCORPORATED

Principal Place of Business Mailing Addrass
1507 N. W. 7TH AVENUE P. 0. B0X 12103
GAINESVILLE, FL 32603 US UNIVERSITY STATION

GAINESVILLE, FL 32604 US

TN AR R R

04092004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRy Appled For
59-2834827 Not Applicabla

- : $8.75 Additional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ‘ . i .. . . . A

CHNELL, LARRY
2043 NW 7TH LN DO NOT WRITE
GAINESVILLE, FL. 32603 lN THIS SPACE

. P Dt i al s

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigrabwre typed or prinled name of regrstered agant and dile F apphcable {NOTE Registered Agent signature required when rensiating) DATE

Hloction Campaian Financi $5.00 ; HUOELE TURS S :

Filing Fee is $61.25 9. Election Campaign Financing .00 iMay Be f Ry T ey oy

Due by May 1, 2004 Trust Fund Contribution. O  Added to Feas - 4"‘{} b "H BUD He-Ui1 61 " S
10. QFFICERS AND DIRECTORS . B . - .. J,
TRE vD
NAME SCHNELL, LARRY

STREETADDRESS | 2048 NW 7TH LANE
CITY-ST- 2P GAINESVILLE, FL . . e el L=
TLE sD

NAME DAVIS, HUNT

STREET ADORESS | 1812 NW 6TH AVE
cve-51-29 GAINESVILLE, FL 32603
TItLE PD

NANE SCHMID, JOE

STREETADDRESS | 1735 NW 7TH PL

Coe-ST-2¢ | GAMINESVILLE, FL 32603 DO NOT WRlTE
e T

we | HURTAK, DIANE IN THIS SPACE

STREEF ADDRESS | 1729 NW B8TH AVE
ciY-ST-21P GAINESVILLE, FL. 32603 . . T
TIMLE

NAME

STREET ADDRESS
CIY-SE- 2P

TIMLE

NAME

STAEET ADDRESS
ciry-ST-2p

I e T T R L

povemae

12. | harsby certify that the information supplied with this filiug doss not gualify for the exemption stated in Section 118.07(3Y(1), Florida Statutes. |urther centify 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 it made under oath; that | am an ofiicer or direclor
of the corparatian or the receiver or inustee empowered o execute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on tachmi,-nt with an address, with all ather lika smpowered.,
SIGNATURM W\bl ang M . Prurtxlc. :a% Joy @5& 13030765

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR TCaybme Prone #




