(L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 08:00 AT

DOCUMENT # N07313

1. Entity Name

STRIPLING SQUARE OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

% ROBERT O STRIPLING, JR
102 NW 2ND AVE
GAINESVILLE, FL 32601

Mailing Addrass

% ROBERT O STRIPLING, IR
102 NW 2ND AVE
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

R

03292007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-2570628 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional ‘

Foo Requlrod

8. Name and Addross of Current Registerad Agent

STRIPLING, ROBERT O JR
102 NW 2ND AVE
GAINESVILLE, FL. 32601

bO NOT WRITE R
INTHIS SPACE. _ -
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M e T .,
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8. The above named entity submits this statemeant for the purpose of changing its registerad office or reglstered agent. or beth, in the State of Florida. | am famlllar with, and accapl

the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registerad agen and tile 4 apphcabhe. {NOTE. Registerad Aganl signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ssuo May Be 1 il:lﬂ [-I ,-:{q -
Due by May 1, 2007 Trust Fund Contributian. Added to Feas N4 '_..‘I 1 :‘%['r'l-—%hﬁ%éiﬂﬂ'i 61, .
i h ! Lt ¥ e
10. OFFICERS AND DIRECTORS oD RN " . .
TITLE PD
NAME STRIPLING, ROBERT O JR

STREET ADDRESS | 102 NW ZND AVE
CITY-S1-7IP GAINESVILLE, FL

TITLE S0

HAME EMERSON, DON JR
SIREET ADDAESS | 110 NW 2ND AVE
GITY-ST-2P GAINESVILLE, FL

TIMLE D

NAME STRIPLING, SYLVIA AK.

STREET ADDRESS | 102 NORTHWEST SECOND AVENUE
CiTy-§7-2IP GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptiors containad in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oatn; that | am an officer ar directar
of the corporation or the raceiver or trustes ampowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Biock 10 or Block 11 if

changed, or on an attachmant with ap address, with all other like empowered.
SIGNATURE: l"%‘/‘;‘?‘b

3/29) 97 322-3 744

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phons # |
I




