FILED

#2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

e

ANNUAL REPORT - Secretary of State

DOCUMENT # N0O5000006258 02-25-2008 90050 048 ****5] 25

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

— - . quuv s~
Principal Place of Business Mailing Address
1731 NW 6TH ST PO BOX 14506
STEA GAINESVILLE, T 32604

GAINESVILLE, FL 32609

e ASIAOVEMRAVVN TN

Suite, Apt. #, etc. Suite, Apt. #, ete. 01142008

Chg-NP CR2E0Q37 (12/08)
City & State City & State 4. FEI Number Applied For
55-0911107 Not Applicabie
7 - "
1P Country Zip Cauntry §. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DBA FLORIDA COMMUNITY MGMT

1731 NW8BTH ST Street Address (P.0, Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City F L Zip Code

&. The above named entity submits this slatement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied Name of lepistered agent and We if apphcabie. {NOTE: Reprslered Ageni $ignaturé required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “ Make c-ileci( payal:;l;'a to
Due by May 1, 2008 Trust Fund Contribution. O Added !0 Fees i Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K pelste TITLE P [ Change (33 Addition
NAME ROWE, ROBERT R NAME PAUL MCARTHUR
STREET ADCRESS | 2887 SW 83RD DRIVE STREETADDRESS | 3501 W. UNIVERSITY AVE. STE. D
CITY-§T-2P GAINESVILLE, FL 32608 CITY-$1-21P GAINESVILLE FL 32607
L VPD B delute iLE T Ol change  [X Addition
NAME ROWE, JENNIFER J NAME DOUG WILDE
STREET ADDRESS | 2887 SW 93RD DRIVE srecTanpress | PO BOX 13421
CITY-5T-ZP GAINESVILLE, FL 32608 CITY-$T- 2P GAINESVILLE FL 32604
e STD 7 Delete e S O Change [ Addition
NAME © | TURNER, LINDA NAME ADAM BOLTON Tt
STREET ADDRESS | 2887 SW 93RD DRIVE smeeTapRess | 5800 NW 39TH AVE #100
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-51- 2P GAINESVILLE FL 32605
mLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2IP
TITLE O Delete e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-8T-2P CITY-53-2IF
TILE O Delgte TmEe O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certily 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 cath; that | am an officer or director
of the corporation or the fegeiver of trustee empowered to execule 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 att# with an address, with all other like empowered.

J— 18~08  352-378-J0¥/

FOF SIGNING OFFIGER GR DIRECTOR Date Dayime Phone #

SIGNATURE:




