2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N09704 May 02, 2006 08:00 AN

1. Entity Name
GAINESVILLE NORTH CONDOMINIUM WAREHOUSE 2 Secretary of State

OWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address
4608 B-3 N.W, 6TH 5T. 4609 B-3 N.W. 6TH ST.
GAINESVILLE, FL 32609 GAINESVILLE, FE 32609

R DR RRTR

04262008 No Chg-NP CR2E037 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2725925 Not Applicable
5, Caertificate of Status Desired M gg'gfq “;f:éﬁ“m’

6. Name and Address of Current Registered Agent

2500 B.5 NIV © SYREET DO NOT WRITE
GAINESVILLE, FL 32809 lN TH’S SPACE

& The abowe named entity submits this atatement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatean, typed o printed nama of ragisterad agent and ik f spplicEbia, {NOTE: fegy o Agent requred when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 ey Be
Due by May 1, 2008 Trust Fund Cantribution. [0  Added to Fees

10, OFFICEAS AND DIRECTORS N |

TILE PD

NAVE CHESHIRE, LARRY

STREETADCAZSS | 4608 B-3 N.W. 6TH 8T.

OTY-8-2* | GAINESVILLE, FL 32608 HEnnnosLal g
g B ST -y
NavE CHESHIRE, DEAN R

STRELTADORESS | 4800 B-3 N.W. B6TH 8T.
GY-51-2P GAINESBVILLE, FL 32609

TE vD
HAME CHESHIRE, KYLE D

STAEET ADDRESS B3
ST | GANBSVILLE, FL 52608 DO NO WRITE

ms . IN THYS SPACE

STREET ADDRESS l
CITY-57-2P

TME

STREET ADDAESS
ory.§T-2°F

TIE

NAME

STAEET ADDRESS
CITY-S1-2P

12 § hereby certify that the information supplied with this filing does not qualfy for the exemptions conizined in Chapter 318, Fiorida Statutes. | further certify that the information
indicated on ihis report of supplemental report I tree and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recelver or trustee empowered to execute this report as reuired by Chapter 817, Florida Statutes; and that my name @ppears In Block 10 or Block 11if
changed, or on an attachment with an@;\ress, with all sther like empowered.

N ) -
SIGNATURE: —.m(;: OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR q:h 2.2 ’O{Df- Deytime Phona #




