oy —
W

2001, UNIFORM BUSINESS REPORT (UBR} FILED

1. Enly Name Secretary of State
05-16-2001 90049 030 ****g] 25
LOT 9, TOWER VILLAGE Il CONDOMINIUM ASSCCIATION '
Principal Place of Business Mailing Address
7219 SW 45TH PLACE 1910 SW 75 TERRACE
GAINESVILLE FL 32607 GAINESYILLE FL 32607
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ NOT APPL'CABLE—/ Not Appll’cable
Zip Gountry Zip Country " ‘ $8.75 additional
N . Y B — 5.. Cerfl_f[cgtg'g:S:al-Lls Des%r?d |:| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, ALBERT R Street Address (P.O. Box Number is Not Acceptable)
N .,
1910 SW 75 TERRACE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent sighatura requirad when raingtating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $6’f.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TDSD . 1 Delete TITLE {Ochange [ Additien
NAME QUIGLEY, JEFF NAME
STREET ADDRESS | 9623 SW 53 RD. STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32608 GITY-ST-ZIP
TIILE VD [ Delets mie [ Changs ] Addition
NAME DENNIS, ALBERT R NAME
stReeT poness | 1910.SW 75TH-TERRACE. - STREETADDRESS.| .. s
CITY-ST-ZIP GAINESVILLE FL CITY-ST-21P
TITLE PD 1 Delete TIME Clcrange [ Addition
NAME TERESA CASE NAME
STREET ADDRESS | 3429 NW 62ND PLACE STAEET ADDAESS
CITY-$T-2P GAINESVILLE FL GITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE _ [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME ' _ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 empowered.

SIGNATURE: __ /0SB BERUIRERS 7 OFvrr) w10 35y 3356~

SHINATURE AND TYPED OR PRINTED HAME OF CICNINAG OFFICER OB DIBRECTAR Paka TR

May 16, 2001 8:00 am,

CR2E037 (10/00)



