FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

NO1483
1109 MAINTENANCE CORPORATION, INC.

(9)

Principal Place of Businass

Mailing Acddress

FILED

A A

CORPORATION TR, FLOmDA cene o s May 06 1998 8:00am
ANNUAL REPORT ) S Secretary of Siate
NU19L98 4.1/ DIVISION OF (';LRPS(DRATIONS Secretal'y Of State

ATTN: A. SANTANGING ATTN: A. SANTANGING 8 ifi
1106 ST 2300 AVENUE 1108 NORTHWEST Z3RD AVENUE 3. Date Incorporated or Qualified
GAINESVILLE FL 32609-2462 GAINESVILLE FL 32009-3462
. 4. FEI Number Applied For
59-2876084 Not Applicabla
2. Princlpat Place of Businass 28. Maiing Address §. Certificate of Status Dasired O $8.75 Addtionat
’m ;;] Fes Required
Suite, Apt. #, elc Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assoclation?
};] ;a-l Oves ONo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24) 25 _.;;l [30] Personal Property Taxdug June 30. [ ves [l No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1] Name
WATSON, WILLIAM B. 1 82| Streat Address (P.O. Box Number Is Not Acceptabie)
527 EAST UNIVERSITY
GAINESVILLE FL 32601 &

8] Ciy

Mﬁl Zip Code

11. Pursuant 1o tha provisions of Sections 517 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (1087)

agent. | am familiar with, and sccept the obligations of, Section 617. , Florida Stanutes.
SIGNATURE
Signaturs, typed or printad neme of registared sgent and Itle i appicable {NOTE: Regiaterad Ageni signature réquired when reinstating} DATE
12, QFFICERS AND DIRECTORS | KEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE LATITLE T Change ] Addition
KAME SANTANGINI, LAURA 12 NANE
sreenaooress | 1109 NW 23R AVE 1.3 STREEY ADDRESS
CITY-5T1- 20 GANESVILLE FL 14 Gl - §T- 2P
e PD [OJofeme 217ME TJChange ] Addition
NAME SANTANGINI, ANDREW V. 2.2 NAME E
smeer aporess 1 1109 NW 23RD BOULEVARD 23 STREET ADDRESS
Coy-§T- 29 GAINESVILLE FL 2 4 C/TY-5T-ZIP
TME §TD [T oetETe 31 TME T Change L Addition
HAME KAMPE, OTTO F. 32 NAME
sreeT apbRess | 4909 NW 23RD BOULEVARD 33 STREET ADDRESS
CITY-S1-29 GAINESVILLE FL 34.CITY-5T-7P
NLE UJ DeCETE 4L1MLE [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-7F 44 CITY-ST-2P
TITLE [ peLEre 51TME Ochanga [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- §1- 21 54 CITY-§T-2IP
TIMLE L] peceTe 6 TITLE [T change [ Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CyY-51- 2P 6.4 CITY- 5T-2¢
14, | hereby certify that the Information supplied with this filing doas not qualify for the exernﬁlion stated In Section 119.07(3)(i}, Florida Statutas. | further certify lhat_lhe information
indicated on this ennual report or supplomaental annual raport 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 corporalion or the receiver or trustee arggowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears 0
an address.
i

Block 12 or Biock 13 H changed, or on an alac nt

SIGNATURE:

Y acd TS




