eon, FILED
2008 NOTLORSRORIGRT ™ TN May 01,2008 8:00 am

DOCUMENT #N04725 Secretary of State
1. Entity Name 05-01-2008 90185 014 ****61.25
PICKWICK PARK CONDOMINIUM ASSGOCIATION, INC.
Principal Place of Business Mailing Address
4411 SW 34 81 PO BOX 140502
GAINESVILLE, FL us GAINESVILLE, FL 32614
e Tgrrrn s sne e MDA UCAR IR
Suite, Apt. #, etc, Sui!seilﬁf:;-z, etz._6 04162008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEI Number Applied For
GathedVilie » F1 32601 59.2744441 Not Appicable
Zip Country le3 2601 Country 5. Certificate of Staius Desired O gese';iaf::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MACOR REALTY INC Sun Lu Properties, Inc.
10404 SW 24TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL ‘32607 | 901 NW 8th Ave., Suite A-6
‘W " Gainesville FL I BB

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 familiar with, and accept

the obligations o lered agent.
y-s808
DATE

SIGNATURE

of ragistered agent and title If applicable, {NOTE: Regrstered Agant signatura required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ' Make check payable to e
Due by May 1, 2008 Trust Fund Contributien. O Added to Fees ' Florida Department of State ~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

”T::E l\':ll:RSH 50N B9 e :I:; Adam ‘Reese, President B charge [ Additon

NAJ .

STREET ADDRESS | 4411 SW 34 ST, # 603 smeersoess | 2411 SW 34ch Street #107

on-st-2p | GAINESVILLE, FL. 32608 CTY-5T-21P Gainesville, F1. 32602

e SiD N elete TIMLE F¥change [ Acdition

NAE LESLIE, LAUREN NAME Deborah Jenkins, V.P.

STREET ADDRESS | 4411 SW 34 ST, #501 sreeTaporess | 9785 SW 129th Terr. Rd.

cmy-sT-zP | GAINESVILLE, FL 32608 CITY-ST-2P. Dunelion, F1l. 34432 .

TITLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P CITY-ST-2P

TITLE O Delete TIMLE _ Ochenge [ Agdition

NAME _ e ._LIAME;_—_,__-. e e e e A TS Tt - — — et
_ STREET ABDAESS. | s i —ormmmom— > STREET ADDAESS

CITy-ST-2IP CITY-ST-21P

TITLE 1 Delete MLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P CIrY-ST-21P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP Ciry-s1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infermation
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of frustee empgwfered! to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attar.hWh an address other like empowered.
P o V
SIGNATURE: _/ N 1280

“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone &




