FILED
Apr 24,2006 8:00 am

-FOR-PROFIT CORPORATION
2006 NOT- ANUAL ecretary of State

ANNUAL REPORT

DOCUMENT # NO5000006258 04-24-2006 90411 036 ****61.25

1. Entity Name
PUBLIX MARKET SQUARE OWNERS ASSOCIATION, INC.

Q““ " K-

Principal Place of Business
5300 SW 91 TERRACE - STEB
GAINESVILLE, FL 32608

Malling Address
5300 SW 91 TERRACE - STE B
GAINESVILLE, FL 32608

L T

2. Pringipal Place of Business 3. Mailing Address
Ank SO 5% Repb o Bow w12
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CR2EO37 (11/05)
e -}
City & Stater City & State 4. FEI Number Applied For
ErpdeESBILE  FL G NESYIVLE T 55 ~ A1 oY Not Applicabla
Zip 3'25 6 Co\;:;;ry;r ip 27 | ! COU%WS P 5. Certificate of Status Desired a EGBB' giﬁ:ﬂ:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Narne
ROWE, ROBERT R ~NogE =, MEDIWMA DR -
5300 SW91 TERRACE - STE B Street Addrass (P.0. Box Number is Not AcceEtabre)
GAINESVILLE, FL 32608 Ak Sw S5V RoAp
City Zip Code
SR NES Y LLE FL I 2208

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or bath. in tha State of Florida. | am familiar with, and accept
the obfigations of regisjered agent.
g A

3

SIGNATURE b

Slqnalma.tf or grinted name ol regisierad agent and ke f applicabls {NQFE: fregistered Agant signatura requirsd when reinstating) DATE

¢ {F

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
T3 PD. - [ petete TiLE Yo B Crange [ Addition
NAME ROWE, ROBERT R NAME e DE, | 'h.uEEJLTA |
SIREET ADDRESS | 5300 SW 91 TERRACE - STE B SREETADDRESS | 2B 8T SwWO A3V paVE
orv-sT.2p | GAINESVILLE, FL 32608 oiTY-sT-7P caEsVILE T 32Upf
THILE VPD T Delete TITLE ypo Bl Change [ Addition
NAME ROWE., JENNIFER J NAME UsWE |, e Terz .
STREETADDRESS | 5300 SW 91 TERRACE - STE B STREETADDRESS | 2.9 @71 € 43" ~mpave
crv-si-2f | GAINESVILLE, FL 32608 CITY-5T-2P cANESHhLE TU 3Ush
TITLE $TD [ Delete TITLE <o ) Change [ Addition
NAME TURNER, LINDA NAME TUVLDE R | |, UWDR
STREET ADDRESS | 5300 SW 91 TERRACE - STEB STREETADORESS | 2P SuDd &2 @ “peE
ory-s-2p | GAINESVILLE, FL 32608 CITY-§1-29 eSSV ILLE L FlwoB
TILE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-2P CATY-ST-2P
T 3 Detete 1IMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-5P
THLE O Delets TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atiachment with an address, with a!l other like empowered.

| e

SIGNATURE: Tohn b [ B,

SIGNATURE ARD TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR CIRECTOR

P o595 (

Daytane Phone 8

’/'/2—0 A

Qate




