| o FILED
2008 NOT ZNNUAL REPORT "'O"  Mar 29, 2005 8:00 am

DOCUMENT # N09704 Secretary of State
1. Entity Name
GAINESVILLE NORTH CONDOMINIUM WAREHOUSE 2 03-29-2005 90106 001 ***140.00
OWNERS' ASSOCIATION, INC.
Principal Piace of Business Mailing Address
4609 B-3 N.W. 6TH ST. 4609 B-3 NW. 6TH ST.
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
s T S NI IR TR DR
Suite, Apt. & efc. Suite, Apt. #, efc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
59 2725929 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired Ij ?g‘;esq::‘;"ml
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglsiered Agent
Name
CHESHIRE, LARRY H.
4609 B-3 NW 6 STREET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL l Zip Coce

B. The above named-entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with. and accept
the obligations of registered agent.

-

SIGNATURE
Slqmn.up_edap-m-ur.ndugmmwmublw (NOTE: Regratansd Agent sgnane requared when renstaing) DCATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ’ [ Detete LE [OJchange [ Additien
NAME CHESHIRE, LARRY NAME
STREET ADDAESS | 4609 B-3 N.W. 6TH ST. STREET ADORESS
CaY-S1-2P GAINESVILLE, FL 32609 CITY-SI-ZP
TTLE D O Delete it [ change [ Addition
NAME CHESHIRE, DEAN R NAME
STREET ADDRESS | 4609 B-3 N.W. 6TH ST. STREET ADDAESS
CiY-5T-2P GAINESVILLE, FL 32609 CITY-ST-2P
TITLE vD [ petete TME [IcCrange [ Astition
NAME CHESHIRE, KYLE D NAME
STREET ADDRESS | 4609 B3 NW BTH ST STREET ADDRESS
CriY-ST-2P GAINESVILLE, FL 32609 CITY-ST-2P
TTLE [ oelme TME [J Change ] Addifion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
e O velete TMLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP cify-s3-ap
TME [T petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3i). Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: 5€» (¢ Clwse.~ L7y [, CHESHEE }-zx—cr( 3SL-37572 15y

TURE AN TYPED OR PHINTED NAME OF BIGNNG OFFRCEA Daybma Phone # -




