2003 NOT-FOR-PROFIT CORPORATION :_

UNIFORM BUSINESS REPORT (UBR)

X

DOCUMENT # 763173

1. Entity Name

513 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

519 NW. 60 STREET
SUITE A
GAINESVILLE FL 22607

Mailing Address

519 NW. €0 STREET
SUITE A
GAINESVILLE FL 32607

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

INENRVI

AN

[] CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 59.3351527 Applied For
Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GERDON, JOHN F

519 N.W. 60 STREEY
SUITE A

GAINESVILLE FL 32807

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

City

=% ]
LM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stave of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when rainstating)

DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'

Make Check Payable to
[Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS iN 10

TmLE PD O belete ML 'Tr%ws?b; r %r— T Change N.Addition
NAME JOHANSON, RICHARD NAME Gexr n,John %:

staeeT ADDRESS | 519 N.W. 60 STREET SUITE C STREET ADDRESS Iq ””/2 o s f; (57'5 ﬁ'

omv-s-zp | GAINESVILLE FL 32607 OITY-ST-2F & ainesyille ./ AL 2 2607

TITE TSD xDelete TILE [JChange [ Addition
NAME PERRY, EVELYN M NAME

STREETADDRESS | 549 N.W. 60 STREET SUITE A STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 326807 CITY-5T-2IP

TITLE sD O Delete TITLE [ Change [ Addition
NAME GERDON, DIXE NAME

sTreeT apoRess | 519 N.W. 60 STREET SUITE A STREET ADDRESS

CITY-ST-21p GAINESVILLE EL 32607 CITY-$T- 2P

TTLE ey O pekete TITLE [JChange [ Addition
NAME m NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-S7-2P

TmLE [ oelete TITLE [1Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$7-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07{3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: X

0010493

CR2E037 {10/02)




