SECOND NOTICE: CORPORATION WHLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $81.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.265).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

‘Q«'A:.'ﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISICN OF CORPORATIONS

Jul 30 1997 8:00am
Secretary of State

DOCUMENT # 763173

1. Corporation Name

(2)

519 CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

519€ NW. €0TH 8T,
GAINESVILLE FL 32007

Malling Address

$19€ NW. 60TH ST.
GAINESVILLE FL 32607

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/07/1982 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

pv m APPLIED FOR £9. 334 I42% 7 |~ [Ror appicsbi
m Sute, Aot #, et m Sulte, Apt. ¢, eto 6. Certificate of Status Desired [ $%;Z5H:$I:L%nal

Chy & State Cily & Stale 8. Etaction Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year |r|1tzaggible
;;I ﬂ _2;] El Personal Property Tax due June 30. [ Yes No

§. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
81| Name
HUTSON. DENISE L 82| Sireet Address (P.O. Box Number is Not Aceeplable)
%SALTER FEIBER, YENSER & MURPHY, P.A.
- 703 NE. 18T ST. 83
GAINESVILLE FL 32601 %l Ciy FL o] 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
.ggent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| am an officer or director of the dorporati

appears In Block 12 or Block 13§f changgfi, or

W]

n atiachment with an address.

DPEMITIIDE

SIGNATURE __ ' ,
Signhaturn, typad o prinled name of ragialarad agenl end lite If applicable {MNOTE: Reglstered Agant signature required when tainstating} DATE |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD ] DELETE LATITLE [T Change [ Addition
NAME CAMPEN, BENJAMIN 1.2 NAME
smeeraooaess | 519-E NW, 80TH ST, 1.3 STREET ADDAESS
CITY-§1-2IP QAINESVILLE FL 32807 14 CITY-ST- 2P . ,
TLE FO T DELETE 21 TITLE U A Change ] Addition
HAME SAXON, COLE L JR 22 NAME £y m . LPe n.l.;r
streen apoRess | S19-E NW, 80TH ST. 23 sTREET Anoress |7/ A AW o Y -
CIy-ST- 2P GAINESVILLE FL 32807 2ACI-S20 | A AS W teient, Fo. 23407
TILE S0 1] DELETE 3.1 TNLE [ Change L[] Addltion
NAME LAMB, JOHN J 32 NAME
streevaporess | S10-E NW. 60TH ST. 3.3 STREET ADDRESS
CiTY-ST-2P QAINESVILLE FL 32607 3.4, CITY-57-2F
TME L} DELETE 4.1 TILE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2P
TLE LI DELETE 53 TIILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITLE [ ] DeLETE 61TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- 2P 64 CITY-§T- 2P
14. | do heraby oertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annyal report or supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

orih

e receiver or irusiee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y

CRZE037 (4/97)



