FILED
Apr 30,2007 08:00 A!

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT -

DOCUMENT # N08529

1. Enlity Neme
'!TNRCEEHOUSE VILLAGE CONDOMINIUM ASSOCIATION,

Pringipal Place of Business Mailing Address
117 SE 16TH AVENUE 117 SE 16TH AVENUE
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US

RAEURTRTVER R IEFRER

042520067 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
58-3038795 Not Appiicabla

N . $8.75 additional
5, Certificale of Status Desied [ Feo Required

6. Name and Addrass of Current Registered Agent

SEALES, MARY
117 SE 16TH AVENUE
GAINESVILLE, FL 32601

8. Tha abave named entity submits this statement for the purpose of chenging His registered alfice or registered agent, or both, in the State of Florida. 1 am familier with, and accept
tha obligalione of registared agent,

SIGNATURE,
© Sgriiture. typedd of pAAteS nama Ol rag agemand inlg ¥ {NQTE: Aegiswrrad Agent signanse requrcd when ransiaing} DATE
Filing Foe is §61.25 9. Elsction Campaign Financing $5.00 may Be .
Due by May 1, 2007 Trust Fund Conltribution. O  Addedto Fees I
10, OFFICERS AND DIRECTCRS ,
e P !
v VAN ROOY, CARL ‘

SIREETADORESS | 1030 N COLLEGE AVENUE
CITY-ST- 7P INDIANAPOLIS, IN 48202
ATLE 5

NASE BREDESON, DUANE H
STREETADDRESS | 5402 ODANA ROAD

oTY-ST- 2P MADISON, Wl 53719

TE T

NAME VAN ROOY, ADAM

STREET ADORESS | 1030 N COLLEGE AVENUE
Y- S1-2P INDIANAPOLIS, IN 46202
HLE

NAME

STREET ADDRESS
Ly s1- e

TME
NAME P AR
STREET ADOMESS N i ;’:”_n_[.sr:._};._j; 17
ks - S OT-E05S

.-[ﬁj} .00

HILE

WAME

STREET ADDRESS

CITY-ST-2P

12, | haraby certllﬁ'lhat the information suppliad with this fing daes not qualily for the exempllons contained in Chapier 118, Florida Stalutes. | further cerllly thal Ihe information
indicated on this report or supplemantal repor! is lrue and accurale and that my signature shall nave the sama legal effect as if made undar cath; that | am an officer or direcior

of the corporation or the recelver or tustag empoworad to axacule Lhis report a8 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or ¢n an aitachmant with an paffrass.with allelbeglike smpowered.

SIGNATURE:

MAME OF SIGNING OFFICER OR DSRECTOR Dale Doyt Phone 7




