2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # 764825

4. Entity Name

WEST HILLS OFFICE PLAZA ASSOCIATION, INC.

01-31-2008 90030 028 ****g] 25

Principal Place of Business Mailing Address

625 NW 60TH ST 3105 SWSTH (T

A+B+C GAINESVILLE, FL 32601 US
GRINESVILLE, FL 32607 US

40U1061 "

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N T

Suite, Apl. #, efc. Suite, Apl, #, elc.

01282008  chg-nP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2878930 Not Applicable
Zip Country Zp Couniry 5. Certificale of Stalus Desired a fi’;ilﬁ;ﬁ;ﬂma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASSISI, ELAYNE E MD
3105 SWSTHCT Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

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

tha cbligations of registered agent.
"

SIGNATURE

} Signature, tyned of pnnted name of registered agent and title it apphcabre.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

55.00 May Ba !
Florida'Departrnent of State

Addad to Fees

10. CFFICERS AND DIRECTORS 1.

. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TE . PD E’Dmegg TILE [ change 3 Addition
NAME - SMITH, SANDRA G HAME
STREET ADDRESS | 6405 NW 18TH AVE STREET ADDAESS
CITY-ST1-21P GAINESVILLE, FL 00000, 32605 CITY-ST-2IP
me D O Detete e Secretary/Treasurer CXChange ] Addition
NAME CASSISI,ELAYNE E NAME
STREET ADORESS | 3105 SW STHCT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CY-ST-21P
ME SD OJ Delete e President tXChange [ Addition
NAME SIEBEIN, GARY W HAME
STREET ADDRESS | 625 C NW B0TH ST STREET ADDRESS
CY-51-2IP GAINESVILLE, FL 32607 CiTY-ST-2IP
nLE L Delete TLE ) Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
uE 7 Delete LE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S[~ZFF CITY-8T-2iP

12. | hereby certifg_that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
IS report or supplemental report is frue and aceurate 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 i

indicated on t

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

SIGNATURE: _ B/ a.rc lariiic.

j-al-cf

EIGNATURE A’) TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phore #




