2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 765257

1. Entity Name

THORNEBROOK Hi MAINTENANCE CORPORATION, INC.

Secretary of State

05-01-2008 90185 044 ****6] 25

Principal Place of Business
1731 NW 6TH STREET
SUITE A

GAINESVILLE, FL. 32609  US

Mailing Address
P.0. BOX 14506

GAINESVILLE. FL 32604  US

S wwypww .~

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

L

Suite. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CRZEO:?T (12/06)

5522-B NW 43rd Strest 5522-p NW 43rd Street

City & State City & State 4. FE! Number Applied For
Gainesville, Florida Gainesville, FLorida 59-2366598 Not Applicable

Zip Country Zip Country - : $8.75 aaditonal

§. Certificate of Status Desired [ ;
32653 U.S5.A 32A53 U.S.A Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Narne '

WESTON BAUR/ED BAUR MANAGEMENT INC.
. DBA FLORIDA COMMUNITY MANAGEMENT

1731 NW 6TH STREET SUITE A
GAINESVILLE, FL 32609

Debbie S,Houdershelt

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

c¢/o Bosshardt Property Mgt.. Inc,
_5522-B NW 43rd Street ‘
oty Gainesville FL l ZI%%%S

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am familiar with, and accept

the abligat: istered agent.
SIGNATURE M

//ﬂMZ%éef/yw/«m/e/ﬁl Ctn  $29-0F

—

Sgatec, hecd o prolcd taTa el Gggweed agent avd e fappleate., {HO1E: feguake-od Agond $gal g »oopared when ‘enslatngt DAIE
Fillng Faa Is $61.25 %. Election Campaign Financing $5.00 May Be Mahke check payable to
- +  Due by May t, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. -  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD F Delete THE [JChange [ Addition
RAME SWANSON, CYNTHIA NAME

STREET ADDRESS | 2830 NW 41ST ST, SUITE M STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL. 32606 CITY-S1-1P

TIME DST [ belete TIME CJchange [ Addition
NAME MCCLOUD, SHARON RAME

STREET ADDRESS | 2830 NW 415T STREET STE G SIREET ADDRESS

CiTY-ST-2pP GAINESVILLE, FL. 32806 CITY-5T-2P

TME D O Delete LE [Jchange [ Addition
NAME ETHERINGTON, DAVID NAME

STREEFADDRESS | 2830 NW 41ST STREET, SUITE L STREET ADDRESS
-CITY-sT-2P GAINESVILLE, FL 32606 ciTv-ST-2P B

WMLE [ Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ) Delete TIRE [ Change ] Addition
RAME NAME

STREEF ADDRESS STREEF ADORESS

CITY-SF-2IP cTY-ST-2P

TMLE (] Delete TIMLE _ [JChange [ Addition
HAME NAME '

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stahntes. | further certify that the information

indicated on this report or supplementa)
of the corporation or the receiver or gk

changed., or on an attachmernt with &
SIGNATURE: '0

CYNTZHIA

o is trye and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer o, director
el empowered (o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10°or Block 11 i
gress, with all ather like empowered. T

SWANTH, -290-2743

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’5’-,,?‘:7: of 352

Daylore Phanc ¥




