2006 NOT-FOR-PROFIT CORPORATION Jan 19?}%(?6D800 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05316 ry o >
1. Entity Name 4 01-19-2006 90067 024 61.25
SIXTH STREET EXECUTIVE CENTER ASSOCIATION,
INC,/
Principal Place of Business Mailing Address
1330 NW 6TH STREET 1330 N 6TH STREET
SUITE A2 SUITE A2
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 U3
e s ERNENWRADARENAD IR

Suite, Apt. #, etc, Suite, Apt. #, etc. 011120086 Cha-NP CR2EG37 (11/05)

whte D Suite D s
City & State City & State 4. FEI Number Applied For
02-0686032 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desires [ gggfq l‘;‘:’:dm"““'
8. Name and Address of Current Registered Agant 7. Nameo and Address of New Reglstered Agent
B Name
SAIER, FRANK P.
8410 NW 56TH LANE Street Agdress (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL 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 Florida. | am familiar with, and accept
ihe obligations of registered agent.

4

SIGNATURE
w;,muwmdmwmmﬂﬂnﬂw. (NOTE: Registared Agent signatie required when seinstating) DATE
Flling Fee Is 5312‘25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 20086 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ’ 1 Delete TLE [J Changs [ Addition
NAME SAIER, FRANK P. NAME
STREET ADDRESS | 6410 NW 56TH LANE STREET ADDRESS
cITY-§T-27IP GAINESVILLE, FL CITY-ST-27P
TIMLE vD [ pelete TILE O Change [ Addition
HAME CARNES, JAMES J. NAME
STREET ADDRESS | 2719 NW 24TH WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL CITY-S7.2IP
TRLE [ Detete TME Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TIeE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CITY-§T-2P
TTLE O pelete TiTEE [ Chage [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
CITY-$T-2P oTY-ST-2P
TME O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CTY-ST-29 CITY-4T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute 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 attachment withan adpress, with all other [i€ € ered.

SIGNATURE: Acone {_sta_na. ;// / o/ 44 _ (3<)3374¢N

smumn,l Afn TYPED OR PRINTED uhe\or EIGNING OFFICER OR DIRECTOR 18 Daytime Phons §

Mo Caved Ve assdand



