FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90452 010 ****51.25
DOCUMENT # 765257
1. Entity Name
THORNEBROOK 1l MAINTENANCE CORPORATION, INC.
J
Principal Place of Business Mailing Address A‘i vuiicui
P.O. BOX 14121 P.0. BOX 14121
GAINESVILLE, FI. 32604  US GAINESVILLE, FL 32604  US
e R~ ISR RARVANERLRATAG
Suite, Apt. #, etc. Suile, Apt. #, elc. 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2366598 Not Applicable
Zip Couniry & Country 5. Certilicate of Status Desired a ?\iﬁiﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lglE INA, RICK :
5 1 SW 91ST TERRACE Suite A Stree1 Address (P.O. Box Number is No1 Acceptable}
GAINESVILLEFL 32608 °
City FL | Zip Code

8. The abova 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
the obligations of registerad agent,

SIGNATURE :

Signature. tysed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating} DATE

Fiting l;'ee s $61.25 . 9. Election Campaign Financing $5.00 ey Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

. oy

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE vID Ty Delete TILE O cnange [ Adtition
NAME MARCONI; MICHAEL NAME
SIREETADDRESS | 2830 NW 415T STREET SUITE H STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 OITY-§T-2P
TITLE PD [ Oelete TITLE [J Change [ Adgition
NAME SWANSON, CYNTHIA NAME
STREET ADDRESS | 2830 NW 41ST ST, SUITEM STREET ADORESS
CiTY-ST-2IP GAINESVILLE, FL. 32606 CITY-57-2P
mE DsT O3 Detele TIILE [Jcrange [ Addition
NAME MCCLOUD, SHARON NAME
STREEY ADDRESS | 2830 NW 415ST STREET STE G STREET ADDRESS
CITY-53-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TIE '_D ) O telete LE [ Change [ Adtition
NAME E-ﬂqen neton ‘Da\ﬂ 4( . HAME
STREET ADORESS | 73 O AJ, W L.{—[g St Swie. L SIREET ADORESS
CITY-57- 2P @Iﬂﬁlﬂl(& / 2200b CITY-SI-7iP
TITLE i [ nelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TITLE . 7 Detete TITLE [ Crange 1] Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-gi-21p CITY-51-2IP

12. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Sectian 1 18.07{3)(i}, Florida Statutes. 1 further cetily that the inlormation
indicaled on 1his report or supplemental report is trua and accurate and that my signatura shali have the same legal efiect &s if made under oath: 1hat | am an officer or director
of the corporalion or the recaiver or empowersd to execule this report as required by Chapder 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

& Nrleed” Lf[&&’/os’

$IGNATORE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daid Daytme Phone J

SIGNATURE:




