FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #758485 il (08-15-2006 90005 013 ****5] 25

1. Entity Name

MILL RUN OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5522-B NW 43RD ST 5522-8 NW 43RD ST 50 0 2 5 28 8
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
P p ANV RRARHIARACTING
HZ 00 023 AVt
Sulte, Apt. #, etc. L{_gli"%im #. efc. 08102008  Chg.NP CR2E037 (4/06)
City & State City & State - . 4. FE| Number Applied For
Gawesv lle, FC 59-2266230 Not Applicable
L@ _|__Counwy _ 3_;'_.”_ R 0'@ %&f;"}:\' _5..Certificate of Status Desired [ 42383 Zesm.;:!:&uonal
6, Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

TENAGLIA, RICHARD A .
C/O BOSSHARDT PROPERTY MGT. Streat Address (P.O. Box Number is Not Acceptable)
5522-B NW 43RD ST

GAINESVILLE, FL 32653

City FL ] Zip Code

8. The above namaed entity submits this stateament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Slgnatuea, yped o pntad nama of regisiated agant and tie K appicable. (NOTE: Ragisterad Agent HGNatLre requinsd when reinstatng) DATE
. Filing Fee Is $61.25 8, Election Campaign Financing $5.00 MayBe |7 Mako check payablo |o o
Due by September 6, 2006 . Trust Fund Confribution. O . Added to Fees (R Florlda Dtpavtmenl of State
10. OFFICERS AND DIRECTORS 11, ADD!TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 B
TME D O velete TILE [ change [ Addition
HAME ALBEKORD, SAM NAME
STREET ADDRESS | 6608 N.W. 40 ST. DRIVE STREET ADDRESS
CITY-§1-2pP GAINESVILLE, FL 32633 ciry-si-ap
i D ‘ o O Delete e ' O change [ Audition
NAME _MiQDLETON. SAM NAME
«STREET ADORESS | 4019'SW-20 LANE _ - STREET ADDRESS
CIFY-ST-TIP GAINESVILLE, FL 32607 - T cy-Si-aik _ - .
TITLE Ll 0 Delete TILE [Jchange [ Additien
NAME KLINGER, KIMBERLY NAME .
STREETADDRESS | 2113 S.W. 39ST WAY STREET ADDRESS
CITY.ST-2IP GAINESVILLE, FL 32607 ' CITY-5T-2P
TLE D 0 Delete TITLE O change [ Addition
NAME ADAMS, HAWES NAME
STREET ADDRESS | 2622 N.W. 43RD ST, A-3 . STREET ADDRESS
CIFy-S1-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TMLE Ds$ ‘ © 7 O oetete me ’ ) O change  [3 Addition
NAME DINKLA, CHARLENE NAME
STREET ADDRESS | 112 NW 101 COURT STHEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CiTY-ST-2F
TITLE O oelete TME O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusl pempowergd-te, exesstte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|:;:QAT;n.“—C HAwes Iy, ADﬁms 3523721155

EDOR PRINTED NAME OF SKINING OFFICER DR DIRECTOR Omytina Fhore #




