FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DSPNUMENT # N06000003782 02-18-2008 90020 003 ****g] 25
. Entity Name
IVINGSTON SQUARE CONDOMINIUM ASSN., INC

Principal Place of Businass Mailing Address

622 SE 2ND STREET 622 SE 2ND STREET

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
01042008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Apphed For
20-5009800 Not Applicable

5. Certificate of Status Desired O ?gegesq t’:f:;""“a'

6. Nama and Address of Current Reglsterad Agent

- - —_—_— - - - -

gyzGééNéS§g¥REET DO NOT WﬁfE D
GAINESVILLE, FL 32601 !N THIS SPACE

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

SIGNATURE
Signature. typed ¢ prnted Name of reguatered agent and itle 4 apphicable (NOTE. Hegmsiersd Agen! Bgnature required whan srmalalng) DATE
. Filing Fee is $61.25 9. Eteclion Campaign Financing SS.OO*Méy Be
Due by May 1, 2008 Trust Fund Contribution. OO  Added toFeus
10. OFFICERS AND DIRECTORS !
TILE D
NAME ANGLIN, GARY

STREET ADORESS | 622 SE 2ND STREET
cmv-St2P | GAINESVILLE, FL 32601
NILE D

NAME GREY, SHARON

STREET ADDRESS | 4421 NWW 39TH AVE
CTY-ST-2P | GAINESVILLE, FL 32606
wE oo D _

NAME JOHNSON, CARL L - T T T

STREET ADDRESS | 4421 NW 39TH AVE BLDG 1 SUITE 2
CiTY-ST-21P GAINESVILLE, FLL 32606 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CHY-51-ZIP |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STAEET ADORESS

cITy-S1-2IP ;

2. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | tunner certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall nave the samg'legat aflect as if made under cath: that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapier 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adoress, with all other like empowered.

siGNaTURE: a2y’ N 6 2-/14’/047 35237, 4689

SIGNATYRE ANW_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #

Id




