2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N05000011628
:T'Nl-?(:Em{/Tf'&GE LOFTS CONDOMINIUM ASSOCIATION,

Secretary of State

01-16-2008 90016 017 ****61.25

Principal Place of Business
5200 SW 91 TERRACE
GAINESVILLE, FL 32608

Mailing Address
5200 SW 91 TERRACE
GAINESVILLE, FL 32608

2. Principal Piace of Busingss - No £.0. Box # 3. Mailing Address

RO A

Suite, Apt, #, etc. Suite, Apt. #, e1c.

01112008  chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
20-3805136 Not Applicable
Zip Country Zip Countzy 5. Certilicate of Status Desired O 28'75 Md1tbnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SECHREST, MICHAEL D
5203-6W-o+TERRACESTED Strget Address (.0, Box Numbar is Nol Acceptable) o
GAINESVILLE sFL. 32608 o~ \r2 eXx (‘(LC& TN Q, \ \
f City FL | Zip Code

8. The above nameii entlty submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofsegistered agent.

%
[

SIGNATURE

D
i Signatre, h'nod o Dnnled namg o regrstered agent and lithe if applicable

(NOTE: Registered Agent signature (paui ed when reinslating} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VLE PD [ oelete e DOchange [ Asdition
HAME SECHREST, MICHAEL D NAME

STREET ADDRESS | 5200 SW 91 TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE VPD O velete TITLE [JChange [ Addition
NAME BUTTS, ROBERT P MAME

STREET ADDRESS | 5200 SW 91 TERRACE STREET ADDRESS

CITY-8T-2IP GAINESVILLE, FL 32608 CITY-51-Z1P

TME SD 1 petete e [ Change [T Addition
NAME WARNER, D. MARC NAME

STREET ADDRESS | 5200 SW 81 TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32603 CITY-ST1-2IP

TINE TD O pelete TITLE [ Change [ Addition
NAME FISHER, MARK S NAME

STREET ADORESS | 5200 SW 91 TERRACE STREET AGDAESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE [ pelete IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. } hereby certify that the information sughli
indicated on this report or supplementgt r
of the corporation or the receiver or infst

changed, or on an altachment w[h an

SIGNATURE:

dress, with all other |j

with this filing does nol quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execulg Jhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

\) S lb% (252)203 5924

SIGNATURE AN

?ﬁE OF SIGNING 0FFEE¥R

IRECTOR

Date Dayi Prone &

V VO LA el O Qle,(\nl"? aX



