FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T
CORPORATION
ANNUAL REPORT Secrotary of Sate

1997 bt g DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # | 46822 (7)

1. Corporaben Name

COMMODORE MANAGEMENT, INC. OF ALACHUA COUNTY

Prncipal Pldi:‘(i(.l Business Mailing Address ' |u||||l| I'l |||l| I"'l |I|H ||I\| HI‘ Ill" ||||| ||||' |||H ||I|| I|I|| ‘lll

B

1206 NW. 22ND AVENUE 1206 N.W. 2280 AVENUE
GAINESVILLE FL 32608 G;lhESVILI.E FL 32608-475
us U
3. Date Incorporaled or Qualified 3a. Dale of Last Report
"?ﬁr}}‘{é{r}};’:'r"iL;l}_;c ol Busingss | 28, Mailing Adress 4. FEI Number Applied For
S 26] 50-2092072 Not Applicable
Surt, Apl K, ote Suile, Apt. #, efc, iti
"""" e o I vie. 2P 6. Certificate of Status Desired O $3'75 Add_mcunal
22 . 27—| Fea Pequired
. City & Swate 8. Eloction Campaign Financing $5.00 May Bs
m Trust Fund Contribution 0 Added 1o Fees
| Country _p Country 8. This corporation has liability for inlanglbleéa},nﬁaer 5. 199.032,
D O 28] ‘ 30 Florida Statutes Cves [ENo
8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
HAGOPIAN, NANCY 81| Namo Sma
1
13903 MILL HOPPER RON} (NW & AVE) B82( Streot Address (P.O, Box Numbaer is Not Acceptable)
GAINESVILLE FL 32653
83
B4] City FL 85] Zip Code

|11, Pursiant o the provisions of Sections 6G7.0502 and 607.1508. Florida Stalutes, the above-namedcorporation submits this statement for the purpose of changing its registered
ofliee: or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractars, | hareby accept the appointment as registered
agoenl. | am Eiriliae with, and accept tha obligations of, Section 607 0508, Flonda Statutes A

SIGHNATURE

Sontare G o prided 1 wgpateien agenl ard e il appheabie. (NOTE: Registerad Agant signature requires whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L R 71 DECETE 11TME [J Change 7 Addition
hehde SMITH, MICHAEL J 1.2 NAME
sieer neontss | 13903 NW 69 AVENUE 1.3 STHEET ADDRESS
Gy ST 2w GAINESVILLE FL 32653 1.4 CITY-ST- 7P .
-SL &7 T i STTIE T Change L] Addtion
Hant SMITH, PAMELA 22 HAME
s anontss | 13903 NW 69TH AVENUE 2.3 STREET ADDRESS
envstze | GAINESVILLE FL 32653 2.4CITY-5T-21P
G P [T DEiETE 31 TITLE [T ohange: [ Addition
HAME HAGOPIAN, NANCY 32 NAME
sroetanomss | 13003 NW 88TH AVENUE %3 STREET ADDRESS
| covsrze | GAINESVILLE FL 32653 34.GITY- ST 2P
I (] DELETE 41TME T[T crange [ Addtion
hANE 4.2 NAME
STHEED A4S &3 STREFT ADDRESS
preglar | 44 CITY-ST-2IP
T 7T oeLETe 51T L3 change [ ] Addion
HENK: 52NAME
STRFET ADDSE &5 5.3 STREET ADDRESS
G870 54CITY-ST-2F C
e T DEckre 61 TI1LE [T changs - T Additian
NAME 6.2 NAME
STREET ADORESS £3 STREE] ADDRESS
LY §T-2E B4 CITY-ST- 2P

18T do horehy certify thal tha informalion suppiiod with this Tiling does nol qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
information indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same Jagal effect as if made under oalh; that
1 am an ofliger or direcior of the corparalan or Ine regB@iyer o tpistee empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name

chifight with an gdd 352’577,%z/
| fepty P Hod 97 ) 3ET

OR DIRECTOR Date Diagtima Fhona
FYVLTYEY

SIGNATURE: _ */ e
i FIINATURE ANO TYPED

%, LN | May 07 1997 8:00am

CR2E034 (9/96)



