2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # N01000008081 Secretary of State
1. Entity Name .
MILLHOPPER OFFICE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 WATSON REALTY CORP. /0 WATSON REALTY CORP.
4576 NW 23RD. AVE. 4516 NW 23RD. AVE.
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
S R - ARG RO TGP
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
03-0330896 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desked O gese'gfqﬁrd:gt"’na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
REITNAUER, SOPHIA §
C/C WATSON REALTY CORP, Street Address (P.O. Box Number is Not Acceptable)
4516 NW 23RD. AVE.
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Figrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printeda name of regrsiaced agen: and tite if applicable. {NOTE: Ragisterad Agent sipnaturs required whon reinstating) DATE

Filing Fee is $61.25 9, Election Ciampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Caontribution. Added 1o Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE UDDDDDBBEE@?"‘*‘"W [ Aaditian
NAME GREGG, MARK NAME !'14‘,'13 'fD?—BDEBS"DIH £1.25
STREET ADDRESS | POR 324 STREET ADDRESS R - "
CITy-8t-2P MICANOPY, FL 32667 CITY-5T-2P
TIME Vs [ Delete TMLE [ change T Addition
NAME MOTT, BONNIE NAME
STREET ADDRESS | 4915 NW 43RD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITy-$1-2p
TME T 7 Detete TITEE O Change [ Additin
NAME GRAVES, ERIC ) NAME
STREET ADDRESS | 2444 SE CTY RD 21B STREET ADDRESS
CIEY-5T-2IP MELROSE, FL 32666 CITY-S1-21P
TTLE O Delete TMLE ; O Crange  '[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-5T-2IP
e - - - os = okt me - et e s . Do O Additon
NAME NAME ; P .
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TME O elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | heraby cerify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 19 or Biock 11.if
¢hangad, or on an attachment with an address, with all other like empowered. w AT5 o A)

7

‘SIGNATURE%QH%E OF SIGNING OFFICER OR DIRECTCR 4:)1— © 7 érz-)377’995.?

DaﬁlmePhonei




