FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 20, 2008 8:00 am
ANNUAL REPORT . . Secretary of State

' DOCUMENT # N05000003205 08-20-2008 90002 033 ****6] 25
" 1. Entity Namae

MALLORCA SQUARE CONDOMINIUM ASSOCIATION,

INC.
r P;:nc_ipal Place ot Business Mailing Address -TTT

5522 NW 43 STREET 5522 NW 43 STREET
. SUITEB SUITEB .
l GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 .
B L AR AR MO WA AT
H ‘
. Sunie, Apt #, efc. Suite, Apt. 4, etc. 07162008 Chg-NP CR2EQ37 (12/06)

" Cily & State City & State 4. FEI Number Applied For
o 20-3107498 Not Applicable
“p Country Zp - Countey 5. Certificate of Status Desired [ Eeseggq Additonal
o # 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

: Name
" MORALES, CAROL - - -

C/O BOSSHARDT PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)}

5522-B NW 43 ST

GAINESVILLE, FL 32653

City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accep)
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name ol regislared agenl and tile it applicabie. (NOTE: Regstared Agenl signature required when reingtating} . DATE
[
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make chock payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State
| 1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
| TILE PD [ petete TITLE i [ Change [ Acditian
! NamE DIX, EDWIN B NAME
STREET ADDRESS | 5726 NW 43 RD STREET AOCRAESS
Cirv-51-21p GAINESVILLE, FL 32606 CITY-ST-2IP
TIILE vD O Dpetete TITLE [J Charge [ Addition
. MAME BROWN, DAVONDA HAME
STREET ADORESS | 1015 NE 24 ST STREET ADDRESS
oony-si-zp GAINESVILLE, FL 32641 . CITY-8T-2P
Lomme sTD [ Detete TITLE : {3 change  [J Adltion
' OHAME COLEMAN, AVALON NAME
E STREET ADDRESS | PO BOX 90034 STREET ACDRESS |
©OLNYLST-ZIF TTTGAINESVILLE, FL 32607 CITY-S1- 21 —_—
BRILT: O Delete TITLE (0 Change £ Addilion
NAME NAME
: STHEET ADDRESS STREET ACDRESS
I ciy-g1-2p CITY-$1-2IP
COTmE O Delele TILE {TJ Change [ Addilion
' NAME NAME
i GTREFT ADDRESS STREET AGDRESS
CTY-§1-2IP CITY-§1-2IF
TE [ Delete TITLE {J Change [ Addition
NAME NAME
SIREFT ADDHESS STREET ADDRESS
| Ce-s1zP CITY-ST-2iP

12, | hereby ceruly 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachmgnt with an address 4vith all other like empowered. .
f,//slés 352-37/- 4400

Date Daytime Phona #

SIGNATURE AND TYPED COR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

{ SIGNATURE: _




