FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04725 04-27-2007 90194 007 ****61 25

1. Entity Name

PICKWICK PARK CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

4411 SW 34 ST PO BOX 140502

GAINESVILLE, FL us GAINESVILLE, FL 32614

S 7o S W BTN TR IO
Suite, Apt. #, etc. Suite, Apt. #, elg, 02082007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2744441 Not Applicable
p Country ap Country 5. Certificate of Status Desired O Eg‘ ;esmﬁdr:d“b”a'
6. Namsp and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MACOR REALTY INC

10404 SW 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

A City FL | Zip Code

8. The above named entity sul
the obligations of register

itg'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

SIGNATURE

prnled neme of registered agent and tide it spplcadMTE Registered Agent signalure required when reinstalng) DATE

L4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VviD [ Delete THILE [ Change  [J Addition
NAME MARSH, DON NAME
STREET ADDRESS | 4411 SW 34 ST, # 603 STREET ADORESS
CIy-S1-2P GAINESVILLE, FL 32608 Cry-sT-2IF
LE S0 [ Delere TITLE [ Change [ Acdition
NAME LESLIE, LAUREN NAME
STREET ADDRESS | 4411 SW 34 ST, #501 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 City-ST-2Ip
TITLE TD lete TITLE [ Change [ Addition
NAME GOLDSTEIN, TARA NAME
STREET ADDRESS | 4411 SW 34 ST, #9803 STREET ADDRESS
CITY-ST-DP GAINESVILLE, FL 32608 CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P CIiy-S7-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§T-2IP
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CITY-S1-2IP

indicated cn this report cr supplemel port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supp '! with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

of the corperetemmar=tire: 4 g empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
chang%d, or on an attachment wi AT ith all other like empowared.

SIGNATURELA P> H-20-09  352-351-7s]

IGNATURE XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




