2036 NOT-FOR-PROFIT CORPORATION FILED
! ‘ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # N02000004653 ecretary of State
1. Entity Name 04-24-2006 90417 016 ****g] 25
GAINESVILLE MILLHOPPER QFFICE PARK
CONDOMINIUM ASSN., INC.
Principal Place of Business Mailing Address
4400 NW 36 AVE 4400 NW 36 AVE
LEKRRRCATMAICE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-1176594 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired .| ?g.;gm.ﬁrded;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMNEMT SPECIALISTS Street Address (P.O. Box Nurnber is Not Accepiabte)
4400 NW 36TH AVE
GAINE%VILLE FL 32606
City FL Zip Code

8. The above named enlity 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
Stgnatuie. typed of pnnted name of registered agent and wtle if appucabie {MOTE" Ragglered Agent sigrature 1eguned whien remsiating) DATE
gy N J o St T e ag o} N
-FILE 9. Election Campaign Financing $5.00 May Be % Make Chieck Payable'to .+
RN Trust Fund Contribution, a Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RE P O perete Tt ] Change [ Addition
NAME NIEDERKOHR, CAROLYN NAME
STREET ADORESS | 4907 NW 43RD ST STEC STREET ADDRESS
CiTY-S1-2IP GAINESVILLE FL 32606 CITY-S§1-2iP
TITLE S [ Delete TITLE [J Change [ Addition
NAME HOWARD, AMY NAME
STREET ADORESS (4907 NW 45 ST, STEF STREET ADDRESS
cry-si-zp |GAINESVILLE FL 32606 CITY-51-ZiP e o ‘
ne T : O Delete TMLE / O Change [ Addition
NAME THOMAS, GARY NAME M
STREET ADDRESS | 4907 NW 43RD ST STE A STREET ADDRESS i
CITY-ST-2IP GAINESVILLE FL 32606 CITY-S1-7iP
TITLE I Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CITY-§1-2IP
TITLE O pelete TITLE [l Change [ Acdilion
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. § hereby certity thal the information supplied with this filing does not qualify tor the exemptions comained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an cficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, Avith all oiher like owered.

cianatuRe. TNV




