: | FILED

Apr 21,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-21-2008 90069 037 ****g] 25

DOCUMENT # N05000007774
1. Entity Name
IN'!(;ERSTATE OFFICE PARK OWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5522 NE 43 5T 5522 NE 43 ST
B 8 :
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 - :
S W AR RAR AR AR OEAR I

Suite, Apt. 4, etc. Suite, Apl. #, etc. 04042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

54-2191282 Not Apglicable
Zip Couniry e Country 5. Certilicata of Statug Desired O Eg‘;gﬁf:&mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent -
Name
HOUDERSHELT, DEBBIE Bobbv Houdershelt
C/O BOSSHARDT PROPERTY MGMT_, INC Strest Address (P.0., Box Number is Not Acceptable}
5522.B NE 43 ST L C /0 Bosshardt PI‘OPE]‘.‘
GAINESVILLE, FL 32653 5522-B NW 43 Street
Ci Zi
YGainesville FL | ?;?{Cﬁogg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE WQ&' X -57‘//—‘.2 Z, Sy '02/

Signature, typed or panted name of regisierad agent and Litle d apphcabls . (NOTE: Ragrsicd Agent signature required when renslatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 1 Detete THILE sD . O Crange  [addition
NAME MILLER, TIM MAME Al oS Cas imir
STREET ADDRESS | 4927 SW 41 BLVD #50 STREET ADORESS Ll Yy cj jg__; g1 &/ uc( £ §O
orv-s-2p | GAINESVILLE, FL 32608 CITY-ST- 2P Gonesas Ile FL- 33X boy
109LE T RDelete TILE ' [}charge [ Addition
NAME GAMBLE, BRENT NAME
STREETADDRESS | 494G SW 41 BLVD #60 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 ciry-51-21p
TiiLe sSD DOnewe ~ § me [ change [ Addition
NAME DONALDSON, TOM NAME
STREET ADDRESS | 5548 SW 37 DR STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-81-2p
TILE (] Delete TIME [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP
TmE O velete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§3- &P

12, | hereby carify that the information supplipd with this liring doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplament port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the recaiver of i ampowered toexaculs this rep? required by Chaplar 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on anallaghmen[wit f address. with,all empower e
/Ltsf“w/mé 77/7/7//155&1,” l7ll 2

SIGNATURE: PN
SIGMfJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(i

Daynme Phona #

{



