FILE NOW: FILING FEE IS $61.25

FILED

. v
CORPORATION Katherine Harris Secretary of State -
ANNUAIL REPORT Secretary of State I
02-22-1999 90085 038 61.25
1999 DIVISION OF CORPORATIONS
1. Corporation Name
519 CONDOMINIUM ASSOCIATION, INC.
AT 0 0
' 995730 - 900853- 38 .
B
Principal Place of Business Mailing Address ]
519E NW. 60TH ST. S519E NW. 60TH ST,
GAINESVILLE FL 32607 GAINESVILLE FL. 32607
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
7 5igq Nl 6o O |.57G MW S S 05/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI f“,fe_ A ;l s‘!/re A 59-3361627 Not Applicable
City. & State S - .= —City.3 State e — $8:75 nodnonar ]~ -
m G iy s il P ;l GhIdes e Fo 5. Certifcate of Status Desired [} Fee Required
Zip_ Country Zip Country 8. Elaction Carnpaign Financing $5.00 May Be
}2_4’ Fzbo *7 Eﬂ L Bt lrd t;l Z2d0 7 )30‘ ﬂ—oyﬁf-‘-{#ﬂ - Trust Fund Cantribution O Added to Fees
9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registerad Agent
81! Mame
L3
HUTSONr DEN]SE L 82| Strest Address (P.Q. Box Number is Not Acceptable}
%SALTER,FEIBER YENSER & MURPHY, P.A,
703 NE. 157 ST, 83
GAINESVILLE FL 32601 R FL [ 7oew
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable. [NOTE: Registared Agent signature required when reinsiating) DATE Ea‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TIMLE [JChange  [JAddiion | T
NAME CAMPEN, BENJAMIN 12 NAME N
STREET ADDRESS 5'|9-E NW 60TH ST 1.3 STREET ADDRESS 8
orvsrze | GAINESVILLE FL 32607 14CITY-ST- 20 . &
TME PD [] DELETE 24TIMLE Co REEZCTI @ a [OChange  []Addition | ©@
NAME PERRY, EVELYN M 22 rame ' ——— A/ 14) +
streeT aporess| 519 A HWY 60TH ST 2ssmeetaopress| 5 1 F -4 W b 0™ S
CITY-5T-ZIP GAINESV'LLE FL 2 4CITY-8T-2IP
TME STD [ DELETE 31 TME DJChange  [] Addition |
nawve - - LAMB,JOHN J___ _— ———Laname—— ~|— = B
swreer ooress| F19-E NW. 60TH ST. 33 STREET ADDRESS
CITY-5T-21P GA.[NESV".LE FL 32607 34, CITY-ST-2P
TITLE {1 DELETE 4.1 TMLE {QChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OMY-8T-ZiP
TITLE [J DELETE 53 TME Clehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME "[IChangs - []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-Zp 64 CTY-ST. 2P

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tru

officar or director of the corporation ar the receiver ar trustee empowerad to execute this reporl as required by Chapter 617, Fio

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an
rida Statutes; and that my name appears in

SIGNATURE: SIBNAHIFERENERED 4 fvre 1 /5/59  /es) i3/ 22n 4
SIGNATURE AND ED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTO! 7 7 Pata A T Paviime Phons #



