FILED
Mar 23, 2004 8:00 am
Secretary of State

?004 NOT-FOR-PROFIT CORPORATION
.f Lt ANNUAL REPORT

¢

DOCUMENT # N01000008081

1. Entity Name
MILLHOPPER QOFFICE PARK ASSOCIATION, INC.

Principal Place of Business

5800 NW 39TH AVE

STE 107

GAINESVILLE, FI. 32606-6972 US

Matling Address

5800 NW 39TH AVE

STE 101

GAINESVILLE, FL 32606-6972 US

03-23-2004 20004 049 ****g] 25

wIIIIH\IJIIIII!IIHIUIIWIIHIIIIHIlﬂilllll}IWIIIIHIllHllﬂllIHII’

2 Prmmpal F'Iaceﬁ Buslness 3 1FgoMetingAddress = o L
LIATSoN RERLTY CORF . é}a WATsoN REALTY CoRpP=== R
Sulle Apl. #, eto. Suite, Apt. #, etc. 01282004 i
45t Vo L3R AVE . 45 Nﬂ NW 23rD AVE . Chg-NP CR2E037 (10/03)
City A State & Stale 4. FE| Number Applied For
GAINES W:.LE Ftr. GA: ESVitlE | Fi . 03-0330896 Not Appiicanie
3 ?ZIFL. 06 C&‘g% 3 % Ol N cwlg A 5. Certificate of Status Desired O ?Se Zesqt'ﬁg:;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROBINSON, THOMAS A Frankees C, PouhRD
dd Box Numb N bl
g%_CIJEO‘lI\(I)\;V 33TH AVE t;eei méegvgg’%irum er is o/tcﬁ.ccepla 2)
GAINESVILLE, FL. 32606-6972 HE 1 MW Q3RD AV
’ Ci Zip Cod
CAINES VIeLE FL | ‘32606

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Fhanoea C. Foltosd Loent

Slgnatura, fypad or printad nama ol reg:smred agant and litle il app!lcabJe /

L-25-01Lf

DATE

(NOTE: Ragistered Agenl signatura required when rainstating)

Filing Fee is $61.25 9. Election Campaign Financing 35;-'60 May Be
Due by May 1, 2004 Trust Fund Contribution. Added :o Fees i ment:¢ at

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bpP X Delete TITLE Jj [ Change m;\ddition
HAME ROBINSON, THOMAS A NAME EAN oemls
STREET ADDRESS | 5800 NW 39TH AVE STE 101 -STREET ADDRESS | S FO > Me) FG1Hh /‘ ve STE 1o}
cmv-si-2P | GAINESVILLE, FL 326066472 on-stae (GAINESVIcLE Fi. 32606 = FT7 7.
TITLE DV 7 Delete TITLE V/ 5 JH crange [ adgiton |.
HAME . | MOTT, BONNIE - - NAME - - ] '
STREET ADDRESS | 4915 NW 43RD. ST. STREET ADDRESS ' o . :
CIry-s7-2IP ‘GAINESVlLLE, FL 326064460 CiTy-st-zp ”
TITLE DSsT ﬁ Dalete TITLE - [dcChange  [J Addition
NAME HALL; RICHARD L .- NAME ’

-STREET ADDRESS | 4915 NW 43RD. ST. STREET ADDRESS .
Ciy-§1-21P GAINESVILLE, FL 326064460 cmy-st-zp
TITLE O pelete THLE [[J Change 2] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ’ CHTY-ST-TIP . . T
TIME O perete TITLE - [Clchange [ Addition
NAME T NAME

_STREET ADDRESS - S ETT S STREET ADDRESS
CITY-§7- 219 ChY-ST- 2P
TITE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS v $TREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block,11 i

changed or on an attachmant an agdress, with,all pther lik
2~/ 7«09/ 352.373-3132,

mpowered .
SIGNATURE? W W DU
— Dayiime Phone #

ATURE AND TYPED OR PRINTED NAME OF sm}um QFFICER OR IRECTOR Date

i

AN




