2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000005270

1. Entity Name

Secretary of State

05-05-2005 90095 006 ****61 .25

May 05, 2005 8:00 am

O'BRIAN HOUSE CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Maiting Address

618 NW 60TH ST 618 NW 60TH ST

STEA STEA

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

T RN GTER L

2 Principal place of business 3 Mailing Address
5522-B NW 43" Street —1— 5522-B NW 43rd Street —
city & state city & state 02102005 cny-NP CR2E037 (10/03)
Gainesville, FL [~ Gainesville, FL 4. FEI Number Applied For
Zip 32653 County Alachua | Zip 32653 County Alachua 04-3703350 Nol Applicabla
[, .. | e 5. Ceriificate of Status Desired 0 ?i'ggqﬁrdﬂional

7. Name and A

B. Mame and Address of Current Registered Agent of New Registered Agent

Richard A. Tenaglia

¢/o Bosshardt Property Mgt.
5522-B NW 43" Street
Gainesville, FI, 32653

PUGH, MERRIEL —- --
618 NW 60TH ST

STE A

GAINESVILLE, FL 32607

I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stale of Florida. t am familiar with, and accept

the obligations of registered agent.
7 -~
DATE

SIGNATURE
Sipnanuee, typed or printed name of renisterad agent and s d appleable. {NOTE: Ragisterad Agent aignanse required when renstatng)
Filing Fee ias $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD 3 petere TMNE [JCrange [ Addition
NAME PUGH, MERRILL NAME
STREET ADDAESS | 618 NW NW 60TH ST STE A STREET ADDRESS
CcIrY-S1-2P GAINESVILLE, FL 32607 CTY-ST1-2P
TIE D 3 delere TME [Jchange [ Addition
NAME PUGH, AMANDA NAME
STREET ADORESS | 3901 SW 20TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CiTY-ST-2P
nLE 7 Delete E [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
TIRLE O oelete TLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET AQDRESS
CTy-ST-2P CiTY-S1-2P
TmE L1 Detete TTLE [ change ] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITy-S1-2P
TE [ pele:e TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cry-§1-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing ¢oes not quatity for the exemption stated in Section 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 signalute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 1o execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
{5 27 OS5 P52 29024

SIGNATURE: ‘Z—“—-——*—” G //S ’%‘""/ B’

SIGNATURE AND TYPED O PRENTED NAME OF SIGMING OFFICER OA DIRECTOR

N

/3.



