2004 NOT-FOR-PROFIT conpdﬁm:ou FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # N02000000968 Secretary of State
1. Entity Name 07-28-2004 90023 027 ****6] 25
NORTH FLORIDA CONDOMINIUM COMPLEX
ASSOCIATION, INC.
Principal Place of Business .‘ Mailing Address
7106-A NW 11TH PLACE 7106-A NW 11TH PLACE y
GAINESVILLE FL 32605: GAINESVILLE FL. 32605 4 4 U 5 U & 7 4
i s T A
Suite, Apt. #, etc. i Suite, Apl. #, etc. MOGORE CR2E037 (4/04)
City & State ' City & State 4. FEI Number Applied For
‘ } NO-T APPLICABLE Not Applicable
Zip 1 Country 4 Zip Country 5. Certificate of Status Desired O ?g.ggas:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N ‘EEBJg’_irﬁv% ?1E-|€|)'|RELEA%E T e s T Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
. City FL Zip Code

8. The above named entity. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE : ko S-S
Slgrature, typed o printed name of reg___»d agent and utle § applicadle. (NOTE: Registered Agent signature required when reins!atsmgl DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS | IEER ADDITIONS/CHAN(iEé TO OFFI{;I'E,RS ANEI? DIRECTORS IN 10
TITLE PD 1 Detete TILE [JChange [ Addition
NAME LEVY, NORMAN § NAME
STREET ADDRESS 401 SW 88TH TERR. STREET ADDFESS
ov-st-zp | GAINESVILLE FL 32607 GTY-ST-21P
TME vD .- O Delete L D O change [ Addition
NAME FEUSSNER; GEQRGE G NAME
STREET ADDRESS | 7106-A NW 11TH PLACE STREET ADDRESS
cry-s1-zp | GAINESVILLE FL 32605 CITY-§t-2ip
TME D . O Detete Tme o . _ _[Dchange [ Addition
CNAME . - - FEUSSNER,_";HELEN-P = ——— ez e s U aE oTET A T T e mmm s E e s
STREET ADDRESS | 7106-A NW. 11TH PLACE _ . ! STREET ADDRESS | -
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZiP
mE D ‘ O pelete TME [ change  [J Addition
NAME LEVY, ROSLYN F NAME '
STREET ADDRESS | 407 SW B8TH TERR. STREET ADDRESS
orv-st.op | GAINESVILLE FL 32607 CITY-S7-2iP .
ME ! [ Detete TNLE [T change [ Addition
NAME ! NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
e i : O Delete e Ol change [ Addition
NAME f} . NAME
STREET ADDRESS : STAFET ADDRESS
CITY-ST-2IP ! o~ CITY-ST-2/P

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplerpeTia

s hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverr trustee empdy as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen : : .
|
SIGNATURE: _- ’7/ b /ZQU\F 52 3H- 2900
. snamwnkﬂm TYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR T Date Dayiime Phone #

'd I T & b



