FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006243 04-02-2007 90102 045 ****61 25
1. Entity Name
GATOR PLACE CONDOMINIUM ASSN., INC.
Principal Place of Business Mailing Address v Y
1731 NW, 6 STREET 1731 N'W. 6 STREET 4004765
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
e — DA AR
1731 NW 6TH STREET PO BOX 14506
Sléllejf (.E#, AB&C. Suite, Apt. #, efc. 02082007 Chg'Np CR2E037 (12!06)
City & State ) City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 20-3302223 Not Applicable
Zlg 2609 C%ITRCHU A 3Zif 604 %ﬂ%HU A 5. Certificate of Status Desired ~ [J Eg'ggqgfgﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ED BAUR MANAGEMENT, INC.
1731 NW. 6 STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE A
GAINESVILLE, FL 32609
City FL | Zip Code

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 of registered agent.
A 5% T
SIGNATURE - 6”'\—’ 7

Signature. typed or pmuadi\-m'a ol regrstered agent and itk if apphcabhe. (NOTE Regmstered Agen signaiure reguired whan renstaimng) DATE
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. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE [ Change [ Addition
NAME HIGGINBOTHAM, EDDIE J NAME
STREET ADDRESS | 3904 SW 62ND AVE STREET ADDRESS
CITY-ST- 71 GAINESVILLE, FL 32608 CITY-ST-29
ILE DV O Delete TITE [lchange {1 Addition
NAME ACHEY, RAYMOND F NAME
STREET ADDRESS | 3904 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-5T-27
TILE DST 1 Detete TILE [ Change 1] Addition
NAME JOHNSON, CARL L NAME
STREET ADDRESS | 4421 NW 30TH AVE SUITE 1-2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-8T-21P
TmE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE UJ Delete TITLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IF CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: JAY Acley 357 3] 5501

SIGNAJURE AND TYPED OR/APRINTED NAME OF $IGNMNG OFFICER OR DIRECTOR Daie - (_] P Daylime Phone #
T

[4 ” l -



