FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE  Abpr 16, 1999 8:00 am

0063891 — - -

CORPORATION Katherine Harrls ‘
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90056 016 **¥**51 25

1999
DOCUMENT # N0O9908

1. Corporation Name

GAINESVILLE NORTH CONDOMINIUM WAREHOUSE 3 OWNERS
* ASSOCIATION, INC.

Principal Place of Business Mailing Address
4609 B-3 N.W. 6TH ST. 4609 B-3 NW. 6TH ST, -
GAINESVILLE FL 32808 GAINESVILLE FL 32608
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
2] [26] 06/24/1985 : }
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
™ o - - 2] - -59-2725923 - - Not Applicable |
j t City & Stats iti
—| Clty & State . fty & State 5. Certifcate of Status Desired 0 $3.75 Add_ltlonal
23 El Fee Required
Zip Country : Zip Country 6. Election Campaign Financing O $5.00 may Be
124) 12s) (20 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name '
CHESHIRE, LARRY H. 82| Street Address (P.O. Box Number is Not Acceptable}
4609 B-3 NW 6TH STREET
GAINESVILLE FL 32609 ] 83
84| City 85| Zip Code
_ _ FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sigrature, typad or printed name of registered agent and title if applicable. (NOTE: Regi i Agent sig) required when roi ing DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )

e PD [ DELETE 11 TMLE V 'D'ELGN & Gﬁf& [COChange  ¥¢TAdditon | ==

NAE CHESHIRE, LARRY 12NAME AboaB-3 NW 6% 47, 5

sreevaooress| 4609 B-3 NW 6 ST. 1asmesTaDoRess|  GrAJNESVILLE, FL 32669 &

CITY-ST-21P GAINESVILLE FL 32609 14 CITY-87.2P : e

E STD O DELETE 24 THLE [JChange [ Addition U'

NAME CHESHIRE, CORALEE H. 22 NAME |

sTReeT aooress| 4609 B-3 NW 6TH ST. 23 STREET ADDRESS l
| CITY-ST-2IP GAINESVILLE FL - - - 2 4 CITY-ST-2P - - . -

TME VD : €] DELETE 31TME OiChange [ Addition

NAME CHEUVRONT, ALLEN E 32 NAME :

smeetaooress| 4609 B-3 N.W. 6TH ST, 33 STREET ADDRESS

CITY-ST-2PP GAINESVILLE FL 34, CITY-ST-ZP

e [ DELETE 41 TNLE ClChange  [JAddion]

NAME 4. 2HAME ) '

STREET ADDRESS 435TREET ADDRESS

OITY-8T-2I . Jaacmy-sr-zp

TME [J DELETE 51TIMLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$t-218 54 CITY-ST. 2P

TILE [ DELETE %1 1TLE . [JChange  [] Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-§T-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn 3 Ii' ent with an address, wlth ali other like empowsered.

SIGNATURE: S "“ﬂ" QUIRERRY u.cuesuree )i3)e 352- ¥75-2421
GIGNATURE Rl TYPED OK F 2o Das

A
STGNING OFFICER OR DIRECTOR Daytime Phane #




