2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # NOS316

1. Entity Name

Secretary of State

02-02-2005 90031 024 ****61.25

Rll)éTH STREET EXECUTIVE CENTER ASSOCIATION,

Principal Place of Business Mailing Address iy
1330 NW 6TH STREET 1330 NW 6TH STREET quuivgey
SUITE C SUITE ¢

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US

AU GV AR

2, Principal Place of Business 3. Mailing Address
ST "k A ) 01252005 Ghg-NP CRRE037 (10/03)
City & State City & State 4. FEI Number Applied For
02-0686032 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certiticate of Status Desired a Fee Required
o 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of Now Registered Agent” -
Name
SAIER, FRANK P.
6410 NW 56TH LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City F L 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 Flarida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regisierad agen and litle i applicabie, (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ change [ Adaition
NAME SAIER, FRANK P. NAME
STREET ADDRESS | 6410 NWV 56 TH LANE STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL CITy-ST-2IP
THLE vD O petete TILE [ Changs [ Addition
HAME CARNES, JAMES J. NAME
STREET ADDRESS | 2719 NW 24TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-51-2P
ME... | S —.[J Detete. . me . [0 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21°
TME [ Delets VITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE O Dekete TITLE {Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-§T-1p
TMLE ' O Dakete TMLE O charge [ Addition
HAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P

12. | heraby certity that the imormon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.

indicated on this report or su mental report is true and accurate and that my signature shall have the sama legal etlect as if made under oath; that | am an officer or director
of the corporation or thejrecelyel or trusies empowerad 1o exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachyme th an address, with all other like empowered.

(352) 337-1473

Daytma Phone 4

VD-Jimmy Carnes Jan. 25, 2005

HGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats

SIGNATURE:
—




