2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N02000004653 Secretary Of State
1. Entity Name .
’ (03-29-2005 90008 028 ****4]1 .25
GAINESVILLE MILLHOPPER OFFICE PARK
CONDOMINIUM ASSN., INC.
Principal Place of Business Mailing Address
4400 NW 35 AVE 4400 NW 36 AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
i s AR AL ATIRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1176594 Not Applicable
Zip ] Country Zp Couniry 5. Certificate of Status Desired 0 fi‘ggﬁf:‘;"“na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name- — - - = =
y&gAﬁ'ﬁhggF#LégECIALISTS Street Address (P.O. Box Number is Not Acceptable)
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 Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed of printed nama of registersd agent and bitle «f spplicable {NOCTE: Regrsierad Agen! signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
L PVST ‘ﬁ Delele VL rP O change  JR] Addition
v PLA, JOHNM . ‘ v NiedecKahr; Lagdlyn
STREET ADDRESS 4807 NW 43 ST STEF steeeT aooaess (L) JoLD ‘-{'3&3 <k, <TE L
onv-stzp |GAINESVILLE FL 32606 CiTY-57-2¢ @,c, inesaulle €1 28 o
TITLE D [ peiete TITLE " A change [ Addilion
NAME HOWARD, AMY NAME I-bwaf*o\ my/
STREET ADDRESS | 4907 NW 45 ST, STE F streeT aooeess |UARGT7 D&S 46“-%% %T& ¥
civ-s1-ap  JGAINESVILLE FL 32606 st | Baines=olle, Q-—L_ ?)9{00(0
e - Jb- —. . s e I R — T-onnge  -Padation
NAME PUGH, MERRILL “f namE Thovy
STREET ADDRESS |618 NW 60 ST STE A STREETADDRESS | {1 13] lQlLS 4 %\— <SE N
crv-sT-zp |GAINESVILLE FL 32807 orv-si-zp et neso e S 29
TITLE O Delate TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CTY-ST-2P
TITLE 1 Delste TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE : ’ O pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f||ln3 does not qualify for the exemption stated in Secticn 119.07{3){i}, Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




