FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #768772 ' . . .. i | 482 02-12-2007 90092 011 ****61 .25
Lﬁg&mﬂi SUBDIVISION PHASE I CWNERS
ASSOCIATION, INC. - i
Principal Place of Businesa Mailing Address ‘ 4001451[}
2106 NW 13TH ST 2106 NW 13TH ST
GAINESVILLE, FL 32609  US GQINES‘#LLE. FL. 32609 US
’ o A A
e | TR R R AR A
o | L o o : 01052007 No Chg-NP GR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Ao ]
S - 59-2970664 Mol Apphicable |  »
' o 5. Centificate of Status Desird [ ?g-gfqaﬂb““'

~“=" 8. Name and Address of Gurrent Registersd Agem = . - T

oo o e T DO NOT*WRITE
GAINESVILLE, FL. 32609 . lN TH'SSPACE

8. The abova namad enlity subimits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of regisierad agent,

SIGNATURE :
Signare, yped o prrted rame of regmterad sgent and Wts f spphcable [(MOTE Regrsiamd Agenl signabire racquired when rerstatng ) - DATE
Filing Feo is $61.2% 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas
10, ' CFFICERS AND DIRECTORS ] | .
nne 0 . ‘
WAME DANIEL, THOMAS A A S :

STREETADORESS | 623 N. MAIN ST.
CHY-ST- A GAINESVILLE, FL.

THLE, SD

NAME Bi AKE, RODNEY il

SIREET ADORESS | 3130 S.W 23RD TERRACE
CITY-S1- 2P GAINESVILLE, FL 32808

TIFLE PD
HAME WARREN, MiCHAEL : -

STREET ADORESS T
CIY-SF- 2P g‘::;\:ﬁl’;?LENUE DO NOT WRlTE

e D oo L o _
HAME FISCHER, STEVEN . |N THlSSPACE

STAEET ADDRESS | 5832 SILVER SANOS CIR Coeg e e e D . :
Gr-si-3p | KEYSTONE HEIGHTS, FL 32656

FITLE VD

HAME CASTILLO, RICARDO

STREET ADDRESS | 3701 NW 17TH LANE

CIrY-5i-2p GAINESVILLE, FL 32605 4 oA
THLE D '

HAME HOSTETTLER, NIKLAUS S

STREET ADDRESS | 2330 SW 31ST PLACE
CHVY-S¥- 29 GAINESVILLE, FL. 32608

12. | hareby cetlify that the informalj ied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ntah true and accurate and that my signature shall have the same legal effeci as i made under oath; that | am an officer or director
of tha corporation ot recaiver of t erad lo gyecute this a3 required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 o Block 15 if
changed, or on an hi with like ored.
SIGNATURE:
SINAT AME OF SIGHING OFFIGER OR DIRECTOR [ Dyt P #

4’4{'7'



