FILE NOW: FILING FEE 1S $61.25

P

NONPROFIT @G&é‘ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g2 Sandra B. Mortham
ANNUA| REPORT . N Secretary of State
1996 ' + _4" DIVISION OF CORPORATIONS

'DOCUMENT # 763540 2)

1. Corporation Name

MILLHOPPER SQUARE CONDOMINIUM, INC.

O A

' Princiral Placa of Busingss Mailing Address
4400-A NW 23RD AVE 4400-A NW 23RD AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date incorporated or Qualified 3a. Dale of Last %ﬂ
/1982 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| ; ;5—| 16-0425310 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite. Apt. 4. eta e A 1 €l B. Certificate of Status Desired O $8.75 addtional
El ;} Fee Required
__ Ciy & Stale City & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
) 28 Trust Fund Contribution Added to Fees
|4 Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 190.032,
24| ~ [25] 29| 30] Fiorida Statutes O Yes OINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WEBB, HERBERT M., ESQ. 82| Streot Address (P20, Box Numbar 15 NoT AGceptabie)
4400-E N.W, 23RD AVENUE
GAINESVILLE FL 32606 83
84| City FL 85! Zip Code

| #1. Pursuant 1o the provisions of Sections 617.0508 and 617.1508, Florida Sialutes, the above named corporation submits this statement dor the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan?_o was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgetions of, Section 817 0503, Florida Statutes.

SIGNATURE __ ) .
Slgrabare, typad or prrited nanie of regislered agent and itk F appiicane NOTE Registerad Agent signature required when renstaling) DATE 3
12 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTONS 14 12 an:
TIHLE PD [ DELETE 13 TILE [OChange ] Addition =
NAME AGUIRRE, LUCY 12 NAME 5
sreeTaooress | 3540 N.W. 30TH BLVD. +3 STREET ADDRESS g
| corry-51-21p GAINESVILLE FL 14 C/TY-ST- 7P o
e vD [CIDELETE 21TINE Clenange [ Addition | O
HAME IRAVANI, ZOHREH 22 NAME
sweeranoaess | 9013 GREAT HERON CIR 2.3 STREET ADLRESS
| cimy-st-ap ORLANDO FL | R
TITLE STD [CJOELETE 31TLE CJchange [ Addition
HAM: WALDROP, CONNIE 32 NAME
steierapomess | 1615 NW 21 AVE 33 STRAEET ADDRESS
| ciry-sp-aw GAINESVILLE FL 34.0TY-5T-2¢
I AVD [CIDELETE o 4rmne , [)Change [ addition
NAME WEBB, HERBERT M. 4. 2NAME
seetanomess | 4400E. NW. 23RD AVE, 43 STREET ADDRESS
CITY-S1-21P GA!NESV".LE FI. 44 CITY-5T-2IP
TITLF [IpeLETE 51 TITLE [JChange [ Addition
HAMF 52 NAME
STREFT AODRESS 53 STREET ADDRESS
CITY-ST-7IF 54 CiTy-ST1-2iP
TILE C)DELETE 6.1 TITLE [Clchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crv-stap £4 CITY-5T-2P

14. | do heroby ceddy that the informat on supplied wilh this fiing is voluntarily Turnished and does nat qualffy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify 1hat the information indicated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an attachment with gn addross.

- |

SIGNATURE: _ x> F4-312-5 5L L,
Date Daytime Phone #

/ , ‘44
"SIGNATURE éb'ﬁrsn?ﬁ'im TED NAME OF $IGHING OFFICER OF DIRECTOR



