2005 NOT-FOR-PROFIT C <

ANNUAL REPORT (AR)

DOCUMENT # 764825

1. Entity Na’me '
WESTT—IILLS OFFICE PLAZA ASSOCIATION, INC.

Mailing Address

T 3105 W ETHCT
SélNESVlLLE FL 3260t

Principal Place of Business
625 NW 60TH ST
A+B+C

SQINESVILLE FL 32807

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc

FILED

Jul 29, 2005 08:00 AM

Secretary of State

IR

Suite, Apt #, etc.
Hike. At &, ete 1St MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number __VAppll-e_c-i F":ul
_ B59-2878930 Not Applicable
Zip County Zp Country 5. Certficate of Staws Desred ] 98-75 Additional
Fee Requifed
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name

CASSIS|, ELAYNE E MD
3105 SWETH CT
GAINESVILLE FL 32601

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

Ciy

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Segratute NEed of prirnted narra of regrisred agent and tille o appl reble

{NOTE Rogrslared Agert signatute regquirsd when tenstahng)

DCATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

0. CEFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

il FD U7 petete HILE [ change [ Acdition
SMITH, SANDRA G -

Nkt h oS T4853

SIREET apDiss | 6405 NW 18TH AVE SUMEE ) ADURLS: a7 /AR IS-E0005-004 £1. 75

GITY-Si. B GAINESVILLE, FL 00000 32605 -- LIFY ST A SRR

ittee D ) O selele it (D change {3 Addition

NAME CASSIS], ELAYNE E NaME

siRgEn aonress (3105 SW STHCT IR ADDRESS

oIy - §1- i GAINESVILLE FL 32601 LIS A

1HLE sSD [ Delete Tk [J Change [T Addition

MAME SIEBEIN, GARY W riAME

STRFFTANDRESS 1628 C NW 60TH ST SIREET ANDRESS

cirest- P |[GAINESYILLE FL 32607 LY s - A N L

1F 3 Detete il [J Change [ Addition

MANE NAME

SIREET ADORESS SIREET ADDRESS

CUry- 56 7IP CHY-SI- 2 A

Lk 7 Delete HiLE [ Change ] Addilion

MAME MAMF

CTRFET ADBPESS STREE | ADDRFSS

CITv-SI-ZIF . TITY ST ~

Hie [ Delele I O cange  [J Addition

NAME NANE

STRHFT ADLRF SS TRHF] ADOPESS

iy Sl AR CHY Si.AF

12. Y hereby certig_that e Information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerbfy that the information
i

indicated on

s report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation oF the receiver or trustee empowered te execule this yepart as required by Chapler 617, Florida Stattes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaclgezt ﬁtfy%ese@dfh ﬂ%@kﬁf@p?\vemd.
SIGNATURE: Y

)
SIGNATUREANMD TYPEDR OR PRINTEDR NAME QF SIGNING OFFIZER OR DIRECTOR

Maytme Photw &




