2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763049 FILED
- Emiyrame Mar 09, 2000 8:00 am
SOMERSET VILLAGE CONDOMINIUM ASSOGIATION, INC. Secretary of State
03-09-2000 90088 047 ****70.00
Principal Place of Business Maiting Address
C/O MACOR REALTY INC C/0 MACOR REALTY INC
10404 SW 24TH AVE 10404 SW 24TH AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-4618
us us
T v RN AR R
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed for
59-2235786 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired X, ?ese'gg Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MACOR REALTY INC Street Address (P.O. Box Number is Not Acceptable)
10404 SW 24TH AVE
GAINESVILLE FL 32607 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applcabla. {NQTE' Registeraed Agant signature required when rainstaling) CATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributior. 0 Addedto Fees Department of State
10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NANE SWISHER, MARILYN HEME
STREET ADDRESS | 1630 SW 16TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL _ CITY-ST-2P
e 1) DR velete me o JPghange L Additon
NAME CHAMBERLAIN, JOHN nave - Larmen Socarras
STREET ADDRESS | 1628 SW 16TH'ST - STREET ADDRESS 1668 SW 16th St
GY-ST-2F | GAINESVILLE FL 32608 : - g oresrae __Gaineswville, ®l 32608
TITLE TILE Change Addition
SD Bt SD June Sorntag 3 frenge - 3
NAME ROBINS, SLOAN NAVE
STREET ADDRESS | 1680 SW 16TH ST STREET ADDRESS i614 SW 16th St
cmv-st-zP | GAINESVILLE FL 32608 cimv-ST-2° Gainesvilla,Fl 32608§
TITLE [ Delete TITLE (D Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ selete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or trustee empowered to execute this reporl 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 (ke empowered.

SIGNATURE: SIGNATURE REQUIRED 777 )

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytimg Phone #

L

CR2EQ37 (9/99)



