2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2005 08:00 AM

DOCUMENT # 763173 “ 1
1. Enty Narma _ Secretary of State
519 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Muiling Address
519 N.W. 60 STREET 519 N.W. 60 STREET
SUITE A ’ SUITE A
GAINESVILLE, FL. 32607 GAINESVILLE, FL. 32607 |
RN AR A
04262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT Appied Tor
59-3361627 Not Applicabla
B. Certiflcate of Status Dasred [ ?eae-;fq lf&::gm“

6. Name and Addrass ot Current Registered Agent

B16 NIV, 50 STREET DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, ins the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

SigraiLre, typed of primad nane of registonsd agert and tkfe  appicable, {NOTE: Ragistarad Agent sir uired Wh ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution, . [l Added to Faes
10, OFFICERS AND DIRECTORS s _.
TLE PD
NAME JOHANSON, RICHARD

STREETADORESS | 519 N.W. 60 STREET SUITE C
Crvy-St-7P GAINESVILLE, FL 32607

e TD R An4 75
NAME GERDON, JOHN F AT Us- 2003 61 .55

STREETADDRESS | 518 N.W. 60 STREET SUITE A
CITY-57-2P GAINESVILLE, FL 32607

WRE sb
NAMC GERDON, DIXIE

TR e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ly -sr-2P

TALE

NAME

STAEEY ADDRESS
CITY-ST- 2P

TLE

NAME

STRECT ADDRESS
GITy-ST-2apr

2. | haroby certily that the information supplied with this !ili'[:g doas not qualify for the exemption stated in Section 115.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if madse under oath; that | am an officer or directer
of the corparation or the recalver or trustes empowsred to execute this repart as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmant with an address, with &l other like smpowerad.

SIGNATURE: . Yo~ z

TURE AND ON PRINTED NAME OF SIGNING OFFICER OR DRECTOR Cals Dytionn Phons ¥




