2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004122

1. Entity Name

PICKWICK CIRCLE CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

4411 SW 34TH §T
GAINESVILLE, FL 32608

Mailing Address

PO BOX 143086
GAINESVILLE, FL 32614

DO NOT WRITE IN THiS SPACE

FILED
Feb 11, 2008 08:00 Al
Secretary of State

T T

01242008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For |
20-2718197 Not Applicable
"'| 5. Gertiicate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

UNIVERSITY MANAGEMENT, INC.
2811 SW ARCHER RD.

ATTN: ROXANNE SLODZINSKI
GAINESVILLE, FL 32608

Fee Required

DO NOT WRITE
CIN THIS SPACE i

‘

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or oolh. in the State of Fiorida | am familiar wi1h. and accem

the obligations of registered agant.

SIGNATURE

Signature. typad or pnntad nams of registerad agent and tils if apphcabls {NOTE Regiatarad Agen! signature requirad whan ranstaung) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ’
TITLE PD . - Ve g ) Lo
NAME THOMAS, GARY N i L U ;ﬁhl; :_.L"‘* .
STREETADDAESS | 6003 NW 112TH PLACE-—. . "
Cimy-ST-21P ALACHUA, FL 32615 ' Y b
e VS S X ,%;:” IE.IF Ii_IUUU8:‘ S ;_. W _‘_’
NAME THOMAS, JEREMY N2seny UE’ BO01E-010 Bl 2.
STREET ADDRESS | 4411 34TH STREET, 1204 . . T e .
Ciy-57-2P GAINESVILLE, FL 32608 g RIS ’ l.‘\ R ST o
TIME T . e . :
NAME THOMAS, KAREN ) ‘ e o ) )
STREETADDRESS | 6003 NW 112TH PLACE B N VA e o R
CIy-§7-7IP ALACHUA, FL 32615 DO NOT’ WRlTE o
TITLE
e IN THIS SPACE |
‘[ i \ [ g
STREET ADDRESS . ‘ "
CITY-ST-21P ’
| me N ! f-i. :
NAME a .
STREET ADDRESS B
CiTY-S1-2IP N '
I [!‘ .
TIMLE A1
NAME
STREET ADDRESS . ‘
CITY-ST-ZIP /\E o »

12. | hereby certify that the infor llDﬂJSUpplied with this flll
indicated on this repon or sybpleriental report is tn
of the corporation or the regaiver ¢r trustee empow, ed to ex
changed. or on an attachrfent address, Wl all otharflke pmpowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the |nf0rmauon
accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
this report as required by Chapter 617. Fiorida Statutes: and that my name appears in Block 10 or Block 111

Qlfc\\M\om 2/eler  354.373.7%04

alnnﬂu AND TYPEROR pmnfl-.‘h NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnona ¥

Pm !




