FILED

. May 01, 2008 8:00 am
2008 NOT ANNUAL REPORT _ T'ON Secretary of State

05-01-2008 90236 046 ****41 25
DOCUMENT # N04000004539
1. Entity Name
SEVENTH STREET STATION CONDOMINIUM ASSN.,
INC. «
Principal Place of Business Mailing Address 400 9 1“ ‘ ‘J
5522-B NORTHWEST 43RD STREET 5522-B NORTHWEST 43RD STREET
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US .
T AR LR MAINT G EMBEOE
Suita, Apt. #, etc. Suite, Apt, #, elc, 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
20-1155890 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] ?g.g;:i\s;;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent -

MORALES, CAROL T BOBEY HOUPERSHELT

C/QO BOSSHARDT PROPERTY MGT. Street, Adgress (P.O. Box Number is Ngt Acceptable

5522-B NORTHWEST 43RD STREET WMWC
GAINESVILLE, FL 32653 \5"\_5'22 _5 N w ?{3 57

City 5 - V , : :£ FL Zip Code

8. The above named entily submils 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 registerad agent.

SIGNATURE

Signature, vpad or prmled name of regrsered agent and utie wmrzbh

{NOTE: Registerad Agfni signature requred when resnsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .| PD 3 Delete TITLE O change [ Addition
NAME PAIS, KATIE NAME
STREET ADDRESS | 1710 NORTHWEST 7TH STREET SUITE 403 STREET ADDRESS
CiTy-S1-2P GAINESVILLE, FL 32609 CITY-5T-2IP
TILE ™ O vekete TILE [ Charge [ Addition
NAME MILSTREY, TRISTON NAME
STREET ADDRESS | 1710 NW 7 ST #501 STREET ADDRESS
CTY-$T-2IP GAINESVILLE, FL 32609 CITY-ST-2P
TmE D O Delete e OJchange [ Addition
NAME SUAREZ, JOHN § NAME - .
STRFET ADDRESS | 1710 NW 7 ST #304 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 City-57-2P
TITLE VPD [ Detete TITLE . ] Change [ Addilion
NAME GRAGA, DANIELA NAME
STREETADDRESS | 1710 NW 7 ST #703 STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32609 CITY-ST-2P
TITLE D [ Detete LE [J Change [ Addition
NAME TRUCANQ, GEORGE NAME ’
STREET ADDRESS | 1710 NW 7 ST #402 STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IP
TME 3 Delete TMLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P . ) CITY-ST-2P

12. | heraby certify that the information supplied with this hlzng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as il made under oath; that | am an officer or director
of the corporation or 1he receiver of rusiee empowered to exacuta this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other like empowered.
SIGNATURE f M Clmen Suarce 4/2?[2&; (259) 374 - 35%6

GNATUW OR PRINTED NAME OF SIGNIVI-ICER OR DIRE}TOR Date Daytime Phone #




