Ca D FILED
2008 Né"i"’-FOR-PRoR'r CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N02000004653 ; 04-23-2008 90026 037 ****§1 25

1. Entity Name
GAINESVILLE MILLHOPPER OFFICE PARK
CONDOMINIUM ASSN., INC.

qUU

Principal Place of Business Mailing Address
4400 NW 36 AVE 4400 NW 36 AVE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 : S
; .
T T TR ARSI
=00 NW U3 ee =00 ﬂ\).) UBrd Street
Suite, Apt. #, efg. uite, Aot. #, & 01082008 | CR2E03T (12106
Suite W ﬁ’e % ChaNP (12106)
City‘& State . City & State . 4. FEI Number Applied For
ainesville FC Gainesville FL 65-1176594 ot Applcabie
325—( c——( LCI'%WA aﬂo O_I ch usmh 5. Cenificate of Status Desired d ?eigesq 3?:;“"“31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame N
MANAGEMNEMT SPECIALISTS C‘F)rnefshne Prooerw 80\ uhions of N ,Cenbrad FU
4400 NW 36TH AVE eet AddregsdP.O. Box r i8 Not A table

GAINESVILLE, FL 32606

Suite 3 |
Bainesville FL | 2560

8. The above named entity submits this stalement 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. o

SIGNATURE f%—.?ﬂ. S ELCKJ')C H‘LU:F’(CK ' 7 - %T‘? - 03’

ColPE. i

Signature, typed of printed name of registered agent and tite | applicabla, (NDTE:Heqiswred Agenl signature required wher rainstating)

Filing Fee Is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TITLE [JcChange [ Addition
NAME NIEDERKOHR, CARCLYN NAME
STREET RODRESS [ 4907 NW 43RD ST STEC STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
TME 3 O velete TITLE [JChange  [] Addition
NAME HOWARD, AMY NAME
STREET ADDRESS | 4907 NW 45 ST, STEF STREET ADDRESS
CTY-S1-2IP GAINESVILLE, FL 32606 CiTy-sT-2IP
TMLE T 1 pelete TITLE [Cchange  [J Addition
NAME THOMAS, GARY NAME
STREET ADDRESS | 4907 NW 43RD ST STE A STREET ADDRESS
CITY-57-7iP GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE 1 pelete TILE [Qdchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE . O peiee TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it 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, Floricfa Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE: £ S

SIGNATURE AND TYF)




