~o L FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT . Secretary Of State

DOCUMENT # N05000004667 05-07-2007 90052 017 ****61.25
1. Enlity Name
FORT CLARKE OFFICE/WAREHOUSE ASSOCIATION,
INC.
Principal Place of Business Maiing Address .
4031 NW 97TH BLVD. 4031 NW 97TH BLVD.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 : .
L T s RO IR A

Suita, Apt. #, atc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12106)

City & State City & State 4. FEI Number Applied For

~ 32-0153391 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (W] ?ese'gesqlﬁg:;ﬁo"al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name
TRIPPE, PAT
4400 NW 36TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Cade

8. Tha abave named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligafions of regisiered agant.

SIGNATURE

Signaiure, ryped or prnted name ol regestered agant and e d apphcsbla. (NOTE Registered Agunt signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10,
TIILE P [ elete TITLE Vi + [JChange [ fadition
NAME OLINGER, SANDRA NAME Ertrefin, Mo r‘f '
STREET ADDRESS | 4944 SW 95TH TERRACE SRETADDRESS | 14722 ) 801 B' ucﬂ ‘

. - . . LY
arv-si-zP | GAINESVILLE, FL 32608 CITY-5T-2IP Cocme sl e , FL 32LDS
ILE T O Delete THLE ) AChange (] Agtition
NAME FERRELL, JOHN NAME l T oh
oh~
< | smeer aoness | 4224 NW 76TH ST STREET ADDRESS %r(i l ‘l\:’, WP é,'ffﬂ_ Q1
| cmv-s3-zip GAINESVILLE, FL 32608 CITY-ST-21P 422

TILE 3] O Delete TILE 577 A Change 3 Addition
NAME DLUGUID, BRAD NAME Divavld ; Brod
STREET ADDRESS | 1722 NW 80TH BLVD SUITE 40 g smeenooness | o7 pw RO Llag N od STE40
CiTy-ST-21P GAINESVILLE, FL 32808 CiTY-ST-2IP baw\e S5V ; | ‘Q, FL 3 7_605
TE 7 Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-2IP
LE [ petete TITLE O change  "[J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TLE 1 Detele i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-21p ) .. . CiTy-S1-2P

12. | hereby certify that the information suppited with this liling does not qualify for the exemplions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this rapert as required by Chapter 617, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachrdentwith an addregs, with her like v!ered. :

SIGNATURE:

BIGNATURE AN

.
ED oﬁarum-en NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~NY




