2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N09470 "May 03, t2005 Pgt()? AM -
1. Entity Name r r ¢
611 MW, 66’ST. CONDOMINIUM ASSOCIATION, INC. ccretary o a
Principal Place of Business _ . Mailing Address N o _ ) -
% JOSEPH M. WALDRON, D.D.S. % I0SEPH M. WALDRON, D.DS, . - S
611 NW 60 ST, STE. A BTT NW 60 ST, STE. A
= e IR R TN
e ese w72 L 04102005 No ChgNP CR2EQ37 (10/03) :
Do NQTWRITE IN TH IS SPACE . .| 4, FEtNumber ] - Apphied For
T T . .-_ _ T S : i 59-2655930 | [Not Appticable
7 ' _kw_' '__:_ : e . "“ ':‘ ' 5, Certificate of Status Desked . [] fg-gi Lﬁfﬁﬂ“’""“
. Name and Address of Current Registered Agent i T T T Ty
- e == —— TETI et T el Gt e ST S e ey L &

WALDRON, JOSEPH M.

611 NW 60 ST., STE. A ' C _DON

- :-DO NOT WRITE |
ggllLIEEQVILLE, FL 32607 . A_ ';. - lN -[HLS__SF,_ACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accent
the obligations of registered agent. )

SIGNATURE — . —— — — - - -
Signature, typed or printed name of reghsierae sgent ang thle it applicatle QMOTE Regisiered Agent signature riquirad when 78instating) LT DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
- Due by May 1, 2005 Trust Fund Contribution. [ Addedto Fees
= S Tt v T R T
TIRE PD N T . it e e e
NAME WALDRON, JOSEPH M. © - H00000aR1 350 ) " s

it .
Cry-57-2P GAINESVILLE, FL e

SMETAESS | 611 NW 60 ST, STE.A T . 05/05/05-80071-018 B1.2

NAME ALBERT, BETTE : A o T
STREET ADDRESS | 613 NW 101ST ST. _ B AR
CRY-STZP | GAINESVILLE, FL L e L

Mme VD o o ' o o T )

NAE LAPOINTE, WENDY _

STET0S | 011 NW 60 ST 4D "7'DO NOT WRITE

GAINESVILLE, FL

p—_ S L

NAME WALDRON, BETTY o o iN ] IJH§MSPACE
STREET ADDRESS | 611 NW 60TH STREET, A SR mTIITITIITTT
OTY-ST-27  { GAINESVALLE, FL _ o o :

e e —_—— - = = — 2 ——. e + DT Tt Y P, ~ MBI PP SR B ALY
N

STREET ADLRESS

OTY-7-7P B L -
— - —— ——f e ST P, = ,r e
M - ” .- . ’ —' -
STREET ADDRESS

CITY-§7-2IP

12. | hereby certify thal the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.0’7%’5}0). Florida Statutes, | frther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trusteae_empogvered th execute this report as required by Ghapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111,

changed, or on an attachment with-an address, with all gther ke empowered. —B a:.hly UJOLJ& roNS

SIGNATURE: Seerefary H-29-05" 352-3815622

SIENATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Date j ,  DayimePronax ~




