FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 1 i Sandra B. Mort;
ANNUAL REPORT R Secrolary f State
1996 ' 1‘/ DIVISION OF CORPORATIONS

DOCUMENT # N10003

1. Corporation Name

(4)

THOMAS SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

ARG R

'€ Col®. o Panken L.
—RASBANTL LISA 4~ St(, fﬁ AVEWE AT —C/ORASPANTI-LISA A {3,0 1 ¢ AVE
GANESVLLE FL 3o, 30 STt T e e e Gy sl P
us GaInES VI I‘!t:’; us 32rbol 3. Date Incorporated or Qualified 3a. Date of Last Report
3xbot Us A 06/28/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 (26] 59-2661861 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certiicate of Status Desired 0 $8.75 Add.iﬁonm
E 27 Fee Required
te City & State 6. Election Campaign Financing O $5.00 May Be
?8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
;ﬂ EI _2;| El Florida Statutes [] ves Ono
N 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81§ N
’ [Pker 6L AT Otticer, 6.1
by . ” J b p 82| Street A%lres_s?,' (P.0. Box Number is Not Acceplable)
A L 4]
307 we (A "
' 2601 .
G‘ it Siafle F‘/- 3;, 60 84| City 85] Zp Code
7~ ,'-3 { A mes vl FL || 326¢:

ns of Se
& Sigte of Florida. Such chan%e
A iglhs of, Section 617.0503,

11. Pursuant to the provig
or registared agent,
tamiliar with, and afcept

o

e

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

14. | do hereby certify that the information supplied with this filing is volunitarily
certify that the information indicated on this annual report ar supplement,
oath; that | am an officer or direcior of the corporation or the regi
appears in Block 12 or Block 13 if changed, or on an atach

SIGNATURE:

pvar op/irdstog empowered to executa this report as required by
i addfess. ﬂ .
ﬂz. , /szft?al‘f Z / 7‘
J

nished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nual report is true and accurate and thal my signature shall have the same legal effect as it made under
ptgr 617, Florida Statutes; and that my name

95.-g7 205

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Prions & 0‘{"3

Datd

SIGNATURE

Signature, typed of prnted name of registered agent and tto f apohcable NOTE Ragisterad Agen! sgnalure reouired vhen renslarng: BATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONSACHANGES TO OF FICE RS AND DIRFGTORS 1N 12 &
TITE PTD [ DELETE 11 DILE Fi0 [JChange  [] Addition g
NAME PARKER, GEORGE L 128AvE Geoge L /%mmz 5
STREET ADDRESS 307 NE 6 AVE LISTREETADDRESS | 37 AL L Th AVE ] b
CiTY-ST-2IF GAINESVILLE FL ot 14CITY-ST-2IP Gaiesefls FL Fake, g
TITE SD m@m 21TIMLE D Clchange  [J addition | O
NAME CAMERON, KARA 22NAME KARA CAMETLOW
streevaporess | 303 NE 6 AVE 238TREETAODRESS | 03 ME (T AyEIUE
CITY-ST-2P GAINESVILLE FL 2acm-st-ap |Gt ivite e FL 32601
L ._8D— . [l DELETE 31TTE D P Cnange [ Adation
NAME ) PARKER, GEOHGEA.. 32 NAME CARSON , SAmuEL O
stheet aooress - 307 NLE. 6TH t\@é ssweanEs | 308 MR ETH AuEsas
City-S1-zP GAINESVILLE FL sory-stze | GeMINBSVELILE | PL  3agolf
THLE . : ' [JDELETE 41 TILE v [Ochange [ Addition
NAME 42 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST- 2P
TITLE [JDELETE 51 TITLE [C)Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CTY-S1-2P
TITLE [IDELETE 6.1 7T1LE [IChange [ Addition
NAME £.2 NAME d
STREET ADDRESS £.3 STREET ADORESS L] / qF @\(D | ‘9< C%/ ﬂ f
CITY-ST-21F 6.4 CITY-§T- 2P Og P * N



