2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR

[DOCUMENT # N84000000824 | -

1. Entity Name . '
NEWBERRY HILLS OFFICE CONDOMINIUM ASSN., INC.

FILED

<« Jun 22,2004 8:00 am
Secretary of State

05-04-2004 90178 034 ****g] 25

Principal Place of Businés . Mailing Addrass
4400 NW 36TH AVE. . . 4400 NW 38TH AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 .
us us
. I |

2. Prncipal Place of Business 3. Mailing Address | ;

Suite, Apt. #.etc. ! Suite, ApL #, elc. MOORE CR2E037 (11/03)

City & State : . City & State 4. FEI Number Applied For

” 59-3546802 Net Applicable
Zip Country Zip Country . ) $8.75 Additionat
. ‘ §. Certificate of Status Desired O Fee Roquired
6, Nams and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant
. ) Name '

MIPLA, JOHN

SPECIALISTAING ——F———=—— — =

LHUn0 Nw 2 AVERVE

ity

Coineille

FL | 8700

8. The above named entity submits this statement for the purpose of chenging its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

tha obligatior's of registerad agent.7
‘ {
SIGNATURE — % e =

& sttt

m.w&da prindgh N of regesterec! agant and tila  applicatia (NOTE: Rugatared Apert sconaturs: réquered whan reinstiting)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fess ™ e
. B S BT
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
. [ Desete TLE [ Change [ Addition
NAME SYLVIA, TONY NAME
sTResT appress | 11157 NE 123RD PLACE STREET ADORESS
crv.s.ze  (ARCHER FL 32618 _ ey-§1-20
THLE D : O Deete e O Change [ Addition
NAME ROGERS, AUBREY . NAME A
STREEY ADRESS {2400 NW BTH STREET SIREET ADORESS
CiTY-S1-208 GAINESVILLE FL 32609 CITY-ST-2IP
me o [ Doiee e OlCharge [ Addition
NAME ROUSEEAU, TODD MM - ;
SIREET ADORESS | 7733-B2 NEWBERRY RD. STREET ADDRESS
=gy S 2| GAINESVILLE Fir- 32607 “OYISTE P T

Ll | ] 1 Detete e O Ctange ] Addition
NAME ’ ' NAME
STREET AODRESS STREET ADDRESS {
CITY-ST-2IP ) CITY-ST- 29
e . O peleta e [ Change ] Addition
NAME ’ : NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-HP Cy-S1-21P
TILE O celete TNE [ Chanpe [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cily-§1-2¢ . _ CaY-ST- 2P
2. | hareby certify that the infarmation supplied with this riling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the informabon

indicated on this repon or supplemental report is true and accurate ansaThal my signature shall have the same legal effect as if mads under oath; that | am an olticer or director

of the corporation or the receiver or tiustee empoweregm exgeute (s roport as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 f

changed, or ¢n an attachment wi d i 8 teroed,
SIGNATURE: M@L—

R PRO OR Date Daytime Pnong 4
- L4 v



