FILE NOW: FILING FEE IS $61.25 FILED

NONPROF )
e Jan 24 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N51469 (7)

1. Corporation Name

912 OFFICE CONDOMINIUM ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Address
812 NW 56 TER $12 NW 56 TER
GAINESVILLE FL 32608 GAINESVILLE FL 320056445
3. Date Incorporated or Qualified | 3a. Data of bast Report
102371992 0871971906
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 1 Naot Applicable
Suite, Apl. #, elc. Suite, Aptt. #, etc.
ulte. AR e F ¢ 5. Ceniificate of Status Desired O $3.75 AdaHionel
El E;l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
m ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24] 25) 28] 30] Florida Statutes Oves O
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
B1| Mame
HERRINGTON, JAY 82| Street Address (P.O, Box Number is Not Accoplable)
912 NW 56 TER
GAINESWVILLE FL 32606 83
84| City FL 85( Zip Code

11. Pursuant o the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;;ose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment s registered
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ,
Signalare. typed or prted rame of rogisierad sgent and tile 1 appicable (NGTE. Rogistored Agent signalure required when reingtaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ITILE [T Change ] Addilion
NAME HERRINGTON, JAY 1.2 NAME
smeeranoness | 912 NW 56 TER 1.3 5THEET ADDRESS
Y- 5T-2P GAINESVILLE FL 14 CITY - 5T-2P
ILE VD [T oELere 217MLE [l Change  [_J Addition
NAME HERRINGTON, KAREN 22 NAME
streeranoress | 912 NW 58 TER 23 $TREET ADDRESS
Gy -§1-2P GAINESVILLE FL 2 4¢ITY-ST- 7P '
e STD [ DELETE B1TNLE CJ éhange [ Aadition
NAME ORLANDQ, JACQUELINE 32 NAME
saeer anoress | 912 NW 56 TER 33 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 34, CITY-§7-21P
e 1 DrLeTe 41 TNLE T Change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy - ST- 2P 4.4 CITY-ST-2P
WTLE ] DELETE S TITLE [l change ™ TJ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-ST-2IP
ME [T oecere 6.1 TIILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P §.4 CiTY-ST-20P

14. | do heraby certify that tha information supplied with this filing does not .ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the
information indhcated on this annual ¢ r supplemental annugwraport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[N}

1 am an ofticer or director of the cgefsoration'pr the receiver gr tru§les empowered to execute this report as required by Chhpter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachrigent

W ' an A
SIGNATURE: SO T ! ‘\\ 0 AN 5L DI N\

fw\\.\\ INiE

SIGNATURE AND rvpsé'or(vam'rso NAME OF SIGNINC'OFFICER OR DIRECTOR

Dale Daylime Prione # DO{OS43



