2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2008 08:00 AN

DOCUMENT # N09470 Secretary of State
611 N.W. 60 ST. CONDOMINIUM ASSOCIATION, INC.
Principal Plage of Business Mailingn Address . ' . .. '- ) ‘ . “'c-. . o
% JOSEPH M."'WALDRON, D.D.S. " 9% JOSEPH M. WALDRON, D.D.S.
611 NW 60 ST, STE. A 611 NW 60 ST, STE: A .
S e A
| 04302008 Mo Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR ApoTedFor
59-2655930 Not Applicable
i $8.75 Additional
8, Certificate of Status Desired ] Fae Roquirad
—1 8. Namo and Address of Currant Registered Agent

rartivadig i DO NOT WRITE
CAINESVILLE, FL 32607 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registarsc ageni and tite if applicatte (NOTE: Registared Agant signatura required whaen reinstating) DATE
RN T s e —

Filing Fee Is $61.25 8. Election Campagn Finanging $5.00 May Be FIb A2/ DE-B00R2-012 £, 25
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

THLE FD

NAME WALDRON, JOSEPH M.

STREET ADDRESS | 611 NW 60 ST., STE. A
CITY-ST-21p GAINESVILLE, FL

TILE vTD

NAME ALBERT, BETTE
STREET ADDRESS | 513 NW 101ST ST,
Ciry-st-2p GAINESVILLE, FL

TILE VD
NAME LAPOINTE, WENDY

STREET ADDRESS | €11 NWW 60 ST #D
CiTY-ST-2IP g:\lNESVlLLE. FL Do NOT WRITE

- S IN THIS SPACE

NAME WALDRON, BETTY
STREET ADDRESS | 611 NW 60TH STREET, A
Cry-ST-21 GAINESVILLE, FL

TRLE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

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 1his report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation of the recaiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: #WM JOSEPH M. WALDRON ‘/‘2?-07 352-331-5622

8l \TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytre Phone #




