FILED

May 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90038 024 ****61 .25

DOCUMENT # N05000003206

1. Entity Nema
PRAIRIEWOOD CONDOMINIUM ASSOCIATION, INC.

ringi i Mailing Add
S22 N 43 STREET 5522 W 43 STREET . A0 09 690 3

SUTEB SUITE B

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
PSS T RO EAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-NP CR2EDA7 (12/06)
City & State City & Stala 4. FEI Number Applied For
20-3345154 Not Applicabla
Zin Couniry Zip Country " : $8.75 Additional
) ) : _ fP b _ 5. Certificate of Status Desired O Foe Required onal .
6. Name and Address of Currant Registared Agent 7. Nams and Address of New Registared Agent
Name .
RHINESMITH, PATRICIA S AO‘?/?HD (. MORBLES
C/O BOSSHARDT PROPERTY MGT . treet Address (PO Box Number is Not Acceptable)
5522 NW 43 STREET.SUITE B O B oSHAROIT AROFERTE MAAAsaIEN 7
GAlﬁNESVILLE, FL. 32653 i‘_s—g g - N W fiﬂ S7
City FL | zi§COde
G/ MES Y ILLE A

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha vbligations of registered agent.
SIGNATURE Q& b\ W (2ROL MARALES i SO

Blgnabwre, lyped or printed name of regi agent and Ltla it i (NOTE: Registered Agen! signature required whan reinslaling}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check; payable to:
Due by May 1, 2007 Trust Fund Contribation. O Added to Fees Florlda Departme_n_t of St?te
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIF!ECTOIHS IN 1b 7
TME PD B Detere TIILE ; * Change [ Addition
NAME WALSH, JOHNE NAME
STREET ADDRESS | 5668 BEAR STONE RUN SIREET ADDAESS
CITY-ST-2IP QVIEDO, FL 32765 CITY-ST-ZIP
TNLE VD mrglg T PD 7 {7 change  [SkAddition
NaMg WALSH, SUSAN HAME GRAHATN G/LCHRIST
STREET ADORESS | 5668 BEAR STONE RUN SREETADORESS | 24/ @) 5 /l/ OR #4o
om-st-ze | OVIEDO, FL 32765 Cy-81-2IP &SAANESY/ 1L b' Eg_ Fle0 7
e T STD -~ T [FDelete TME S [} Change [ Addition
NAME MARTINIDES, KATHY NAME EYELINE /?U 6/"//? ceT
STREET ADDRESS | 5668 BEAR STONE RUN SIEETAOORESS |/ BH T L ST AORIA
cr-s1-2F | OVIEDO, FL 32765 CITY -ST-2P WEST PALY BES A-a; £ _F3po2
TME 7 Delete TIILE T [ Change [ Addition
e - NAE ADRIENNE FPOIZETTA
STREET ADDRESS : STREETADORESS | 3 &/ 98 S b /Y OR g3 F
CITY-51-21P CITY-ST-2IP ﬂﬂ INET VILLE A 7 2 ) 7
TILE O Delete TITLE [} Change “Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2P CITY-53-2IP
e ] Delete TMLE " ' {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P . CITY-$1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |5 true an accurate and that my signaturs sha!l have the same legal elfect as if mada under oath; that | am an officer or director
of the corporalion or tha raceiver or rusjes afy g a this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 i
changed, or ¢n an attachment wjh

SIGNATUR

OF BIGNING OFFICER DR DIRECTOR Dats Daytima Phone #




