2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763173

1. Entity Name

519 CONDOMINIUM ASSOCIATION, INC.

Principal Place cf Business Mailing Address
519 N.W. 60 STREET 519 NW. 60TH STREET
SUITE A GAINESVILLE FL 32607-6028

GAINESVILLE FL 32607

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90190 048 ****5].25

b
:

I

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’336 1627 Not Applicable
Zip Country zZip Country - = $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HUTSON, DENISE L

Street Address (P.O. Box Number is Not Acceptable)

%SALTER,FEIBER,YENSER & MURPHY, P.A.
703 N.E. 15T ST.

GAINESVILLE FL 32601 City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e EBMFEN,-BEHH&IN Tpphnsion RicomB S s
STREET ADDRESS | 519-E N.W. 60TH ST.
cire-51-2F | GAINESVILLE FL 32607

[J Change  BA"hddition
NAME ﬂm&/’\/ MD
STREET ADDRESS (/77 & £

W Co 7T ST

TITLE
NAME
STREET ADDRESS

TITLE PD [ Delete
NAME PERRY, EVELYN M
STREET ADDRESS | 519-A N.W. 60 STREET

£ITY-§T-2P 4‘.}//4_;?/1—1!{_,' FoSrt 7

[ change  {7] Addition

orv-st-7¢ | GAINESVILLE FL CiTY-ST-21P
i TISTD T T " T Oekte TILE
NAME LAMB, JOHN J NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 5910-E N.W. 60TH ST.
crv-si-2b | GAINESVILLE FL 32607

] Change [ Addition

TITLE [ pelste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TMLe ] 3 Delete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-TP ’ CITY-ST-2P

TITLE . [ Dalate TILE O Change  [_] Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the corporation or the receiver or trustes
changed, or on an attachment with an a

rt is true and accurate an,

Ty

i

SIGNATURE: SIGNATURT S (RED

SHAINATURE AND TYPED OR PRINTED tlAH?IOF SIGNING OFFICER OR DIRECTOR
R &

Date * Daytime Phans #

CR2E037 (9/99)



