CORPORATION
ANNUAL REFPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT :

e FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgoration Name

N51469 (7)

FILED
Jan 20 1998 8:00am
Secretary of State

912 OFFICE CONDOMINIUM ASSOCIATION, INC.

AR AN AR AR

Principal Place of Business Mailing Address
912 NW 56 TER 912 NW 56 TER 3. Date | i
GAINESVILLE FL. 32606 GAINESVILLE FL 32606 - Date Incorporated or Qualfied
10/23/1992
4. FEI Mumber Applied For
59-2049081 Nat Applicable
2. Principal Place of Business 2a. Mailing Add i
incip aling Address 5. Certificate of Status Desired | $8.75 Additional
21| e~y 2_6| P Fee Required
Suitd, Apt. #, ete. B @E“/G»}Apt- #, etc. E 6. Election Campaign Financing $5.00 May Be
22 E' Trust Fund Centribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] ClYes ne
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
E 3,2- (ﬁ D S- EI El gjwo 5 EEE Persenal Property Tax due June 30, D,Yes 1 No
2. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERRINGTON, JAY 82| Street Address (P.O. Box Number is Not Acceptatile) -
912 NW 56 TER —
GAINESVILLE FL 32606 83
84| City FL ’ss' Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose 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. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE —

Signaturs, typad o printad name of registersd agem and 1tla H appiicatle. (NOTE: Reglstered Agant signatura required when relnstating) DATE , N
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PB [T DELETE 11TME ~ [Ochange [ Additicn
HAME HERRINGTON, JAY I 1.2 NAME
streer aopaess | 912 NW 56 TER 1.3 GTREET ADDRESS
. CITY-ST-ZP GAINESVILLE FL 14 CY-ST-219
ﬁ' VD |_J DELETE 21 TITLE [Jchange ] Addition
NAME HERRINGTON, KAREN 2.2 NAME
sreeT apomess | 912 NW 58 TER 23 STREET ADDRESS
CITY- 57-2P GAINESVILLE FL 2 4GITY-ST-2P
TITLE STD [ DELETE 31 TIME [ Change L[] Addition
NAME ORLANDO, JAGQUELINE 32 NAME
stReeT aporess | 912 NW 56 TER 33 STREET ADDAESS
GITY-ST-2IP GAINESVILLE FL 34, GIY-S1-7IP
TITLE 1 DELETE 41 TILE [F Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TITLE 1 DELETE 51 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-2IF 5.4 CITY- ST-ZiP
TME [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAVE
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-5T-ZP 64 CITY-ST-2IP
14. [ hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this annual report ar supplemes: annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thasBceiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on g attachrjent with g address \
SIGNATURE: \ \ VL Oy

e e b e —

ClBE037 (10/97)

.



