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FILE NOW: FI

LING FEE IS $61.25

FILED

1997 N

NONPROFIT g3 Pe, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : g\.‘if Socretary of Slate

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

A, ey e

1. Corporation Name

DOCUMENT # 7630419

(4)

SOMERSET VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1680 SW 16TH STREET
OAINESVILLE FL 32008

Mailing Address

1608 W 16TH STREET
GAINESVILLE FL 32608-

T

3. Date Incorporated or Qualified

1162

3a. Date of Last Reé)ori

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
P 28] 59-2235786 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. ¥, elc, iti
F P 5. Caedificete of Status Desired ﬂ $B'75 Additional
E_ﬂ ;I Fee Required
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Bs
-EI 2_8] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199 032,
24] 28] 28] 30 Florida Statutes Clves [
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Mame
DOMMODORE MANAGEMENT INC B2| Stroot Address (P.Q. Box Number is Nol Acceptable)
1206 NW 22 AVENUE
QAINESVILLE FL 32609 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 617.0502 and §17.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registerad agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations ol, Section 617.

503, Florida Statutes.

SIGNATURE

Signatuwre. typed or prinled name ol registered agont and tile il applicablo (NOTE: Regislered Agont signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PD B DELeTE 13 TITLE PO LJchange T Addiion | 5
NAME PETTINATO, ERICA 52 NAME SWISHER, MARI LY, I~
STREET ADDRESS | 1882 SW 16TH STREET 5SIREET O0RESS | {4, 3 Sde)s 10T T §
OITY-5T-2P GAINESVILLE FL 14 CITY-§1-2 (ﬁﬁ H(&S‘I/f/éj /’z F608 o
TLE VD PALDELETE 21 TITLE h v [Tchange ] Addition |©
NAME ROBINS, SLOANE 22 NAME
smeeTaporess | 9880 SW 16TH STREET 213 STREET ADDRESS
arv-sr-2p | GAINESVILLE FL 240007512
TITLE T [ DELETE 3L Th D trange [T Adaition
KANE PETTINATO, FRANK 3 NAME PETTINATD, FRANL , X,
STREETADDRESS | 1882 SW 16TH ST spsineet aonsiss [JOFR Sl 1604 SH,
emv-st-zp | GAINESVILLE FL 38,0y -ST- 7P GHM?SW&J Fl 38608
TIMLE ) [.] DEETE aXTmLE s "B Change T Addition
NAME SMERAGE, LUCIA 4 2HAME - eﬁgpﬁ Lucin
streevaoohess | 1664 SW 16TH STREET 4 B STREET ADDRESS ?mﬁ,ﬂ{lb 5'*/&442[1
£ily-S1-2 GAINESVILLE FL A4 TITY-ST- 2P é:ﬁ.wswf/e, FLIR608
TME [Tveteie . fsome [T Ghangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.B STREET ADDRESS
CATY-S1-2P 5.4 CITY-51-2IP
TITLE T OELETE B TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.8 STREEY ADDRESS
orv-stzp ] - 58 CITY-§T-2P

{ am an officer or director of the corporalion of t

14. { do hereby certify tha! the information suppliad with this filing doss not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further cerlify that the
informatioh indicated on 1his annual reporl or supplemenlal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
10 receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narne

appoars in Block 12 o Blogk 13 if changeg, or gn an attachrment with an address.
PN I T Q&ﬁ‘éaﬁ i:.'ﬂ..tic@’l( Y& Ry ; Pﬁlikﬁﬂmf e .
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