DOCUMENT # N94000000824 FILED
1. Entity Name
[ ]
NEWBERRY HILLS OFFICE CONDOMINIUM ASSN., INC. Jan 17, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 20068 011 ****g1.25
101 NW. 75TH STREET " - 101 NW. 75TH STREET
SUITE 1 SUITE 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
£ s e R AR R G R L
Suite, Apt. #, ete. Suite, APt #, eic. ) DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3546802 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH, MERRILL Street Address (P.Q. Box Number is Not Acceplable)
101 N.W. 75TH STREET, #1
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.
SIGNATURE -
Signature, Typed or printed name of Tegistered agem and title i applicabie {NOTE: Repgistered Agem Signitus TeQUiled Wwhen rensiating) OATE
FILE NOW: 9. Elaction Campaign F_ir\ancmg $5_00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e () O pelets TITLE (Jchange [ Addition
NAME PUGH, MERRILL RAME
srree a0DRESS | 10H N.W. 75TH STREET, #1 STREET ADDRESS
ory-§t1-21P GAINESVILLE FL 32601-3260 Ciry-sT-2p
TILE DVST [ Delete TILE [J Change [ Addition
NAME PLA, JOHN NAME
smeer aD0AESS | 101 NW. 75TH STREET, #1 STREET ADDRESS
ery-stze - “GAINESVILLE FL'32601-3260  ~ - CITY-S7-21P - -
MLE D ‘ O Delete TIME Ol crange [ Adgition
NAME JOHNSON, CARL L NAME :
STREET ADDRESS | 4421 N.W. 39TH AVENUE, #1-2 STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32605 CITY -5T- 2P
TITLE [T elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e O beete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) Lggort is true and accurate and that my signature shail have the same legal etfect as i made under oatn; that b am an officer or direcior
of the corporation or the recelver or fpdStee wengd 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

SIGNATURE: ___ SIGi

SIGNATURE AND TYPED OR PRI B.NAMETF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

changed, or on an attachment with fn addresy
IRED ﬁ) L\,)' S 2SI H-))17
Dat

CR2E037 {10/00)



