2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000000824

1. Entity Name o =

NEWBERRY HILLS OFFICE CONDOMINIUM ASSN., |

NC.

Principal Place of Business

4400 NW 36TH AVE.
GAINESVILLE FL 32606
us us

Mailing Address

4400 NW 36TH AVE.
GAINESVILLE FL 32606

FILED

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90008 018 ****61.25

TRIPPE, PATRICIA
MANAGMENT SPECIALIST, INC
4400 NW 36TH AVE.
. GAINESVILLE FL 32606

Suite, Apt. #, etc. Suite, Apt. #, atc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3546802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regasiered Agent
- T - - Name - -

Street Address {P.C. Box Number

is Not Acceptable)

Chty

Zip Code

FL

the obligations of registered agent.-

SIGNATURE

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. | am tamitiar with, and accept

Slgnature. yped of pninted name o regrstarad agent and tita it appkcable

{NOTE: Regisierad Agant signature required when rainsiabng)

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 10

TLE PTD [ Delete TITLE PMSI d&fH‘ Lo Sudo Eﬂcﬂange [C] Addition
NAME SYLVIA, TONY NAME O S0 GLU

STREET apokess | 11151 NE 123RD PLACE STREET ADDRESS | =77 3,5 -2 0. Mw

ory-sr-zp |ARCHER FL 32618 CITY-ST-7P AT ”p FL L Ho0T

TITLE D O Delete TLE Uice Prosido / nceg JQ(;/ U‘e-henge [ Addition
KA ROGERS, AUBREY NAME Tony Sy‘ via

STREET ADDRESS | 2400 NW BTH STREET STREETADDRESS gy <" AL ¢ ;&R-cl ‘PICLOL.

CITY-51-2IP GAINESVILLE FL 32609 CITY-Si- 1P Weclor = 9(‘, I g(

MWiE-- ~- =80 —— - - - — Ooses —fME - oo —— - - Olchage [ Addition
NAME ROUSEEAU, TODD NAME

SIREET ADDRESS § 7733-B2 NEWBERRY RD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-S1-2IP

TIILE O pelete TINE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

THILE [ pelete THLE [Tl Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-zip CITY-ST-2P

TITLE O oatete TIILE [Jchange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

12. | hereby certi
indicated on this report or supplemental report is i
of the corporation or the receiver or rustee
changed, or on an attachment with an age

SIGNATURE:

3-/5-05

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bss, with.all other like empowered.

SIGNATUWD OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daytime Phone #




