FILED

2005 NOT-FOR-PROFIT CORPORATION
| Jan 28, 2005 8:00 am

ANNUAL REPORT (AR) '

DOCUMENT # 750734

1. Entity Name

Secretary of State

01-28-2005 90028 014 ****g] 25

7109 MAINTENANCE CORPORATION

T
Pfincipal Place of Business

TI09NW. 11THPLACE .
GAINESVILLE FL 32605

Mailing Addrass

7109 NW. 11TH PLACE
GAINESVILLE FL 32605

50007637

T

I

[N

2. Principal Place of Business 3. Mailing Address Hll} ’
Suite, Apt. #, ete Suite, Apt. #, aic 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1989884 Not Applicable
Zi Count i i
P ouniry Zip Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - Name - -

QAIYUMI, SHAHEDA M.D.
7109 NW 11TH PLACE
SUITE A

GAINESVILLE FL 32605

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, pad of prnted narne o ragisierad agenl and utlg i appkeahle (NOTE. Regmiarad Agent signature requirad when reinstabing)

9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF@EERS AND DIRECTORS IN 1
THE D 3 Detete e oy [ change 15 Addition
" DRYFUSS, JOHN NAME Guzel Ly ‘E:Q‘i ;mD.
STREET ADDRESS | 7109 NW 11TH PLACE seeranoress | 11O N3, 1y Ploo- . 3
civ-star |GAINESVILLE FL CITY-S1-79 Gradnesville, EL. 360%™
TLE b . X Detete THILE [ Change [ Addition
NAME SCHIAVONI, LISA NAME
STREET ADDRESS | 7109 NW 11TH PLACE STREET ADDRESS
CIry-8T-21p GAINESVILLE FL 32605 CITY-ST1-21P
e psT . 1 Dalets TME _ i (Jchange [T Addion
HAME LANDAY, STEPHEN E NAME
STREETADDRESS | 7108 NW 11TH PLACE STREET ADDRESS
cny-st-2P  |GAINESVILLE FL CITY-51-2P
THLE D O Delete TITLE [ Change  [] Addition
NANE OAIYUMI, SHAHEDA NAME K
streeT aporess | 7109 NW. 11TH PL STREFT ADDRESS
cry-st-zp - |GAINESVILLE FL CITY-ST-2P
D -
TILE O pelete TIE [] Change (] Addition
WAME WEITZEL, KENT NAME
sTReET ADoRess | 7 109 NWL T1TH PL STREET ADDRESS
orv-gi-np | GAINESVILLE FL CIY-S1-7
TILE 7 oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-St-nip CITY-ST1-2IP

indicated on

SIGNATURE:

12. | hareby cerli‘lz that the information supplied with this filin

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

S@osiye

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|- 2i-0%

352~33(- 2254

SIGMATURE AND TY‘{D‘JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

DBaywme Phone ¥




