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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 759479 Secretary of State
1. Entity Name 01-13-2003 90077 038 ****61.25
LOT 9, TOWER VILLAGE Il CONDOMINIUM ASSOCIATION
» INC.
Principal Place of Business Mailing Address
7219 SW 45TH PLACE 9623 SW 53RD RD JU00ULLE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us
e s O R G
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Appllcable
Zip | Ceuntry = 20~ ’ Country == == 5. Cef;lf:;i;e (-)f S:alus Desired - D. $8 75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIGLEY' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
8623 SW 53RD RD
GAINESVILLE FL 32608
. City Zip Code
i FL

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

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 S . ay Be
o $ Trust Fund Contrizution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE [ Change [ Addition | &
HAME QUIGLEY, JEFF HAME =]
streer anoness | 9623 SW 53 RD. STREET ADDRESS 5
CiTY-ST-2IP GAINSVILLE FL 32608 GiTY-ST-2IP %
TE VD 1 Delete e O crange (] ddton | &
NAME DENNIS, ALBERT R HAME
sTreer apDRess-| 1910 SW-75TH TERRACE STREETADDRESS} ~-- - ™= -
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P
TITLE SD . 7 Delete TILE ] Change  [] Addition
NAME TRUSTY, DEVEY NAME
sTReET ADDRESS | 7219 SW 45TH PL APT B STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE ’ O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME (7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-27IP CTY-ST-2IP
THLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 repart or supplemental repert 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 corporatlon or the receiver or trustee empo ered pecite :ts report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIZ dEQU RED Jeft qD.,, ofof-63  352-318-(P3

CIGNATUIRE AND TYPED OR PRINTE‘NAME DE SIGNING OFFICER OR DIRECTAR Mate MNavtirmes Bhera d




