FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

W FILORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763540

1. Corporalion Name

MILLHOPPER SQUARE CONDOMINIUM, INC.

(2)

FILED
Mar 06 1997 8:00am
Secretary of State

G ARRAR A ER

Principal Place of Business

4400-A NW 23IRD AVE
GAINESVILLE FL 32606

Mailing Address
4400-A NW 23RD AVE

GAINESVILLE FL 326056598

3. Date Incorporatad or Qualified

3a. 035 i&.ﬁbﬂgﬁ&mn

2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmbar Applied For
21 2_!5[ 1 253‘0 Not Applicable
Suito, A1, #, etc Suite, Apt. #, etc.
j * P §. Coertificale of Status Desired ] $8.75 Addilonal
22 :‘;] Fes Required
City & Stata Crty & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation has Kability for intangible tax under s, 199.032,
23 ;5‘] 2_9| 5] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
WEBB, HERBERT M'v ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
4400-E N.W. 23RD AVENUE
GAINESVILLE FL 32606 63
84| City FL 85| Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tis registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE: . EEERE

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE
Signature, lyp-d & punlad name af rogistered agent ard tlle il applicablp {NOTE Regislered Agent signature réquired when relnstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD L] DELETE 11 TITLE [J Change [T Addition
NAME AGUIRRE, tUCY 1.2 HAME
staeer aooress | 3540 N.W. 30TH BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 14 GITY-5T- 2P
TIILE ') 3 OECETE 21 THTLE [T change L[] Addition
NAME IRAVANI, ZOHREH 22 NAME
staert aooness | 9013 GREAT HERON CIR 2.3 STREET ADDRESS
LY -S1. 2P ORLANDO FL 2 4 CITY-ST1-2P
TinE STD [T DeLETE a1 TILE [JChange ] Addition
NAME WALDROP, CONNIE 37 NAME
sweeraooress | 1615 NW 21 AVE 33 SIREET ADDAESS
EITY-51- 2P GAINESVILLE FL 34.CTY-ST-2P
L AVD ) DELETE 41TME [_J Crange  TT Acdilion
NAME WEBS, HERBERT M. 4.2 NAME
stz anoress | 4400E. N.W. 23RD AVE. 43 STREET ADDRESS
CITY-S1-21F GAINESVILLE FL 44 CITY-ST-2IP
i [T oeLere 51TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-51- 7P 5.4 CITY-ST- 2P
T | YA B.1MILE [ Change [T Adaition
NAME 5.2 NAME
STREET AIDRESS 3 STREET ADDRESS
CY-S1-2IP 6.4 CITY-81- 1P
14. | do hereby cerlidy thal the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Stafutes. | further cenify thet the

infarmalicn indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal sffect as if made under oath; thal
1 am an aficer or director of the corporation or tho receiver of trustes empowered to execute this report as required by Chapter 817, Figrida Sa%ttas' and that my name
fCe Faafic

Zes e ol U

P L

" "BIGNATURE AND TYPED OH FRINTED N

OF SIGNING OFFICER OR CIRECTOR

2144736221245 ¥,

Davyume Fhone Vi1 100e

CR2EQ37 (9/96)



