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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51469

1. Entity Name

912 OFFICE CONDOMINIUM ASSOCIATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90024 034 ****5] 25

Principal Place of Business Mailing Address

912 NW 56 TER 912 NW 56 TER

B B

GAINESVILLE FL 32605 GAINESVILLE FL 326056404
Us us

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ Applied For
59-2049061 INot 2,5
Zp Country Zip Country 5. Certificate of Status Desired | gese'ggq L';\i:je‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName
- R L - - T et e e iy e e— [ - . e T -

HERRINGTON, JAY Street Address (P.O. Box Number is Not Acceptable)
912 NW 56 TER
GAINESVILLE FL 32606

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tithe if applicabla. (NOTE: Registerad Agant signature required when reinatating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O belete TLE ClChange O™
NAME HERRINGTON, JAY NAME
STREET ADDRESS | G§§2 NW 56 TER STHEET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE VD [ pelete TILE [Ochange [
NAME HERRINGTON, KAREN NAME
STREET ADDRESS | 912 NW 56 TER STREET ACDRESS
orv-si-2¢ | GANESVILLE FL irv-St-2P
TIE ST ] . O Delete TME Cichange [
wMe | ORLANDO,JACQUELINE - R L = T T
STREET ADDRESS [ 912 NW 56 TER STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL ) CITY-ST-2IP
TITLE [ Delete TITLE Olchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 2 Delste TmE Oone O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP
TITLE [ Deete - TME O Change O
NAME  NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 " CIFY-ST-ZP

h this filing does not quall

12. ) hereby certify that the information su
accurate and

indicated on this report or supplemental report Iy true an
of the corporation or the receiver or frustee empdwerad t
changed, or on an attachment with an address, wh all ofh

SIGNATURE:

ke empowdrad)

oN as required by

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

M&awtes; and that my name appears in Block 10 or Block 11 if
EQJB\\O\ a4 252-B15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




