12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or trustegemnowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ad|

.\ .
SIGNATURE END TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

with all ’ ke emP%wered. gS' +
SIGNATURE: ___Sl ?ﬁ%&mRZ%‘ze? A CHESHIRE ¥-0o-02 #5224

- |
; |
DOCUMENT # NO9908 May 19, 2002 8:00 am
1. Entity Name Secr t f St t
v clary
GAINESVILLE NORTH CONDOMINIUM WAREHOUSE 3 OWNERS (9 a 0 atc
1 ASSOC'A“ON. INC. 05-19-2002 90239 006 ****p] 25
Principal Place of Business Mailing Address
4609 B-3 NW. 6TH ST, 4609 B-3 NW. 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
il e o S Vi R MOEHAM MR IR ARAROEARAY. .
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2725923 Not Applicabls
Zip Gountry zp Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Q Name
= CHESHIREZ LARRY :H =5 St e S5t St Addiress (P 10T Box Nuritier is NorAcceptable) = ==
4609 B-3 NW 6TH STREET
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agant and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
AR EE R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE“NOW! FE? 15 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 1
TILE FD 1 Delete TITLE : [ change [ Addition §
NAME CHESHIRE, LARRY NAME 8
staecT anoaess | 4609 B-3 NW 6 ST. STREET ADDRESS 'é
orv-st-zr FGAINESVILLE FL 32609 CITY-ST-ZIP o
TLE SID O Delete TITLE [ change ] Addition %
NAME CHESHIRE, KYLE D NAME
STREeT anokess | 4609B-3 NW 6TH ST STREET ADDRESS
orv-st-7r | GAINESVILLE FL 32609 CiTY-ST-2IP
TITLE vD O belste TITLE O Change [ Addition
wame.  (CHEUVRONT, ALLENE . . . . .. NAWE . ol L e et et e
staeeT apess (4609 B-3 N.W. 6TH ST, STREET ADDRESS ' '
crv-st-zp | GAINESVILLE FL CITY- ST-2IP
TITLE . [ petete TITLE [ change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE ] [ Deleie TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
me O3 Delets TITLE ' : Jchange [ Addition |
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF ’ CITY-§T-2P



