~.2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 15,2006 08:00 AM
DOCUMENT # N02000002777 ’
1" Coat Norr Secretary of State
{-{ILLCHEST CWNERS ASSOCIATION OF GAINESVILLE,
Principal Piace of Business Mailing Address
2516 NW 43RD ST. 2518 NW 43R0 8T.
o L
2. Principal Place of Business '[ 3. Maiting Address
T Suite. Apt. i, etc. Sidite, Apt, #, sic, tet MOORE CR2EQ37 (1 0/05)
City & Statg City & State 4. FE Number Applied For
20-1268501 Mot Apphicat’
Zg Country & Gountiy &, Ceaddicats of Status Desired ] ge% gesq lﬁ:ﬂ:&uonaz
§. Natne and Address of Cinrent Registered Agent 7. Hame and Address of New Reglstered Agent )
Name
ESR%FSWJE%%%R\S(T. - L Street Address [P.D. Box Number s Nat Accaptabie)
GAINESVILLE FL 32606
City FL I Zip Cede

8. The above ramed entity submits this statemant for the purpese of changing its regrstered office ar registared agent, or both, in the State of Florida. | am famitiar with, and accspi
the obiigations of registered agent.

SIGNATURE

Sgrature typed or prolad name of regustcrad sgenl and tite I appkcabie [NDTE - Rogrsivr od Agerd signaltrd raquined when ranslanngl DATE

FILE MOW FEE H, §&1 25 .

8. Election Campaign Financing $5.00 May Be
' Due By May1 20 &

Trust Fund Conltribution. Added to Fees

,»

3. - ~ OrEICERS ARG DiRETORS 1. AOBITIONS/CHANGES 70 SFTICERS AND DRECTORS N 10

TE PD O ekele TIE T [3Ctange T Addition
AE WHITERAFT, DAN MAME
STREETADBRESS 2516 NW 43RD ST. STREET ADORESS UﬂT NG 347E5
oiv-st-ar {GAINESVILLE FL 32608 CITY-53-2iP N2/25/06~ mﬂlg_gpn B1{.25
TLE VD {3 ootete TWE [T Change 3 Addition
NAME KROPP, JEFFERY ) ] AL
STREET ADBFESS [2516 NW 43RD ST. ' STRECT AGORESS
ory-s3-p [GAINESVILLE FL 32608 ) CITY-ST- 7P
RE o T Defete o€ e 7 I ohenge [ Addition
MNAME KROPP, ADRIENNE ’ HAMC
STREET ADDRESS | 2516 NW 43R0 8T. STREET ADBRESS
fiw;‘-"ﬂ-ﬂ? GAINESYILLE FL 32606 CITf-81-21F
TNE [J Delete TMLE [ Change 3 Aadition
NANE NP,
STREE | ADDRESS STREE | ADORESS
I -57-2p CITY-S7-21F
TLE ] patste TILE JChange T Additica
NARKE HANL
STREET ADDRESS SIREET ADDRESS
CTY-S7-2P Y- ST- 2P
TLE T Delete TRLE [ Change [ Addition
HANE NAME
STREET ADORESS SSREET ADDRESS
Y- ST- 29 GIEY-ST-21

12. | hereby cam! hat the infarmation supplied with this fiting does not qualify for the exemptions containad «n Section 119, Florida Statutes. | further cerlify thal the information
indicated on t is report of supplemental repart is (rue and accurale and that my signature shall have the sama legal elfect e i made under oath, hat | am an officer or diregtor
of the corporation or the recer f ar trustee ampowered la execute this repor as required by Chapler 617, Rlorida Statutes; and that my name appears in Block 10 or Block 1
U changad, oF on an aitac! ith an address, with all other like empowered.

_q,f_,/i/ PR e B B e DY



