2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N04000004539
%qéé}“é’ﬂ-*rmﬁ STREET STATION CONDOMINIUM ASSN.,

05-04-2007 90101 008 ****61 .25

Principal Piace of Business

5522-B NORTHWEST 43RD STREET

Mailing Addrass

5522-B NORTHWEST 43RD STREET

10106313

GAINESVILLE, FL 32653 S GAINESVILLE, FL 32653 US -

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hllmlml m" Iﬂ"“”’ Ilmllm “m m“ ||I|||”|| “Hl m”l‘lllll’
Suila, Apl. #, atc. Suite, Apl. #, elc. 04172007 Chg-NP CR2E037 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

20-1155890 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
‘ — 6. Name ang Address of Current Reglstered Agent— - 7. Marno and Address of New Registsred Agent -
Name

RHINESMITH, PATRICIA
C/O BOSSHARDT PROPERTY MGT.
5522-B NORTHWEST 43RD STREET
GAINESVILLE, FL 32653

CAROC. MORET

Sir%l Addrass (P.O. Box Number is Ncﬁcceptable) :

SR A3 AV #3 .57

Cil
G NETVI L

FL | 35253

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE L o -
Slgnature, typed or panted name of registered agen! and Dile d apphcabie. (NOTE: Regisiered Agent 3ignalure requingd when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ penete TILE ya; [0 Change  [RcAdditicn
NAME PAIS, KATIE NAME TorA SiNton SUAREZ
STREET ADORESS | 1710 NORTHWEST 7TH STREET SUITE 403 STREETADDRESS | /7 /0 N W 7 S7 #»30f
CITY-ST-2P GAINESVILLE, FL 32609 CITY-$T-2P GAINESVILLE L. ‘?gzéa?
TILE D O veles LE 370D ! [®Change  [] Acdition
N MILSTRE, TRISTON NAME TRISTON MILSIREY
STREET ADDRESS | 912 COBURN COURT SRETAODRESS | /0 N Wt 7 57 ST/
orv-si-2p | BEL AIR, MD 21014 CHTY-ST-21P oy LE 3 @
TLE SD T Delete THLE VA CChange DY Awilion
oM GERLACH, KATIE HANE DN /ELA FRAKA
STREET ADDRESS | 1768 NORTHWEST 7TH STREET SUITE 102 SREETADDRESS | / P78 N W 7 57 # 707
CITY-ST-2IP GAINESVILLE, FL 32609 Cimy-51-21F GCAIES Y/ LLE . . ?9260;‘
TITLE O pelete TMLE Vo, 4 o O Change  [RAcdition
NAME NAME GCEORGE TR0 CANG
STREET ADDRESS SREETAOORESS | / 770 MW 7 37 #4902,
CITy-ST-2IF CITY-ST-ZiP GA/NEJ YI ‘J_é- X FA. .‘?Q?‘of
TiTLE [ oelete TITLE 7 [C) change (T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2IP oITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 axecula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: \—00¢%; Jridccins

SIGNATUREAND TYPED OR PRINTED NAME OF SIGHII

Y127)o]

OFFICER ¥R DIRECTOR

f;fz}rp%c 'ﬂ/uuléw@

Date Daylima Prona




