FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000004122 02-12-2007 90091 008 ****61.25
1. Entity Name
PICKWICK CIRCLE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4411 SW 34TH ST PO BOX 143086 40“14&89
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614
T T TS R RGN AR G BN RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2718197 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese;gq L»:;:::j‘rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ t X
THOMAS, GARY Un' u&rﬁnk:b Mintge.ment Tne |
6003 NW 112TH PLACE Streat Agdress (P.O. Box NurmBer is Not Agedgdtabla)
ALACHUA, FL 32615 2E S L) dreher ma i
ddn’. Lovanie Slpdeinsik,
Cit . Zip Cod
Vo Gal nesui e FL l 2LOE

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 obligatigas of registered agen|

- QRO eomals  Presidind Wntuersl Tec .
8 e " é*‘-/‘ig/m

SIGNATURE Lahne Sled=insk,
Signature, typed or printed name of registered agent and tWe i applicable. {NOTE: Regtered Agent signature reguired when reinglating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD .- O pelete THLE [ change [ Addition
NAME THOMAS, GARY NAME
STREET ADDRES$ | 6003 NW 112TH PLACE STREET ADDRESS
CiTY-ST-ZiP ALACHUA, FL 32615 CIY-ST-ZIP
TTE vSTD 3 pelete TITLE vs B Change [ Addition
NAME AMERSON. WILLIAM NAME Terierng 4 on o
STREET ADDRESS | 5128 NW 47TH LANE smeraooress | 4L swodzytk g #1230
orv-s1-ZP | GAINESVILLE, FL 32606 ore-si-ze | el ne SV lle | T W 4
TITLE D 7 Delete TILE T o Change [T Acdiiion
NAME THOMAS, KAREN NAME
STREET ADDRESS | 6003 NW 112TH PLACE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-7P
TITLE O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CIfy-ST-21P
TITLE 3 pelste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE 3 pelete THLE J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 "\(\ CITY-ST-2IP

of the corporation or the receer or trustee empywered i ex®cul report a; lired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment Wigh an address, with all otker e empo

12. | hereby certify that the infagmation supplied with this fi oednot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true ang aycurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

s—,ldi /0’7 395a-373-2%04

R PRINTED NAME OF BIGNING OFFICKR OR DIRECTOR i { Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

NN



