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T~ Narhe and AdGrees of Curvent Regisienet Agent ————

7. Namw and-Address of New Registered Agant

Name

-ROBINSON;-G:W:— -
8208 NW 43RD STREET
GAINESVILLE, FL 32653

Sweet Nautilus Association Management, LLC
[ 4623 NW 53 Avenue
Gainesville, FL 32606
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8. The above named enlity

for the purpose of changing its

d otfice or registered agent. of both, in the State of Florida. | am tarniliar with, and accept

of the corporation o the receiver Or rusteg
changed, or on an attachrent wﬁh an addrass wilh all other kke empowered.

th. obfigatiors of _
Efstathios Karahalios 8/19/05
SlGNATURE .
m%a piiresd nema of regaisiec agent snd e i appicabie. (NOTE: Regatersd AQent Signsturs raquirsd when isrstiting) CATE
T ._ang Feals $64.25 ~~~° 7|~ 9 Electici Campaign Financing $5.00 May 86 Make check payable to
Due by Septomber 7, 2003 -Trust Fund Contribution. Added 1o Feas Florida Dopartment of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 10
e D [0 pexe THE [ Change [ Mddition
RAME ROBINSON, G.W. N
STREET ADDRESS | 6208 NW 43RD STREET STFEET ADORESS
Cy.sT-79 GAINESVILLE, FL 32653 ony-S1- P
TME D O Delele TME O Change  [J sddiion
NAME ROBINSON, KATE NAME
SIREET ADORESS | 8208 NW 43RD STREET STREEN ADDRESS
Ciy-sT-79P GAINESVILLE, FL. 32853 ciry-S1-2p
TME 0 -0 Delers TALE O Crange - [ Additen
NAME ROBINSON, RANDY NAVE
STRLET ADORESS | 5208 NW 43R0 STREET STREFT ADDRESS
cry-S1-2% GAINESVILLE, FL 32853 CITY-S3-2P
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12. | hereby cemg that the information supplied with this filing doos nol qualily Jor the axemption stated in Section 118.07(3)(), Florida Siatutes. | kather certily that tho information

indicated i8 RO Of SUPp| mpm is true accurale and thal my signature shall havo the same legat eflect as it made under osth; that | am an officer of director

d to exacute this report a3 required by Chapler 617, Florida Statudes; and that my name appears in Block 10 of Block 11 #
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