o FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-18-2006 90081 036 ****51.25

DOCUMENT # N05000009443
1. Entity Name
STRAWBERRY FIELDS OF GAINESVILLE
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““B 6
100 SW 75TH STREET STE 205 100 SW 75TH STREET STE 205 ‘
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T e IR G

Suite, Apt. #, elc. Suite, Apl. #, etc. 01312006 Chg-NP CR2EQ37 (1 "05)

City & State City & State 4. FEI Number ; “| Applied For

20~ 46846 s Not Applicatle
Zp Country &p Country 5. Certificate of Staius Desired O ?g';’fqﬁf:f,m"a'
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PLA, JOHN M
100 SW75TH STREET STE 205 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 -
" City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed name Dl registered agent and Hle if applicable. {NOTE: Registered Agent signature required when renstatng) DATE
Filing Foe is $61.25 ’ 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP o Doeee TLE [J Change [ Audition
NAME PUGH, MERRILL ".‘:‘ T NAME
STREET ADDRESS | 100 SW 75TH STREET STE 205‘,; STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-S1-21P
TIILE DVST R 1 Delete TILE [ Change [ Addition
NAME PLA, JOHN M s NAME
STAEET ADDRESS | 100 SW 75TH STREET STE 205 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
ThiLe D [ petete TITLE [ Change [ Addition
NAME JOHNSON, CARL L NAME
STREET ADDRESS | 4421 NW 39TH AVENUE BLDG 1 STE 2 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CIFY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-$T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemential report is true and accusate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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, willrpll ather like empowered.

SIGNATURE: __ 2227 Mereill Pugl 4J3Joe 352-33)-334%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_/ Date Daytime Phone &




