FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

* 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMVISION OF CORPORATIONS

1. Q@omporation

Name

DOCUMENT # N10003

THOMAS SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place

us

of Business

303-305-307 6TH AVE
GAINESVILLE FL 32801

Mailing Address
% G.L. PARKER

307 N.E. 6TH AVENUE
GAINESVILLE FL 32601

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90102 031 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21) * 06/28/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
2] " 59-2681861_ . ~ .+ [ INotApplicable]| -
City & Stat City & State T S it
ty © fy 5. Certifcate of Status Desired O $8.75 Adc!utlonal
2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, G.L. 82| Streel Address (P.O. Box Number is Not Acceptable)
307 N.E. 6TH AVENUE i
GAINESVILLE FL 32601 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

 submits this statemant for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

G

SIGNATURE A
Signature, typed or printed name of registared agent and titie if applicable. [NOTE: Reglsterad Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [J DELETE 11 TIMLE [OcChange ] Addition
NAME PARKER, GEORGE L 12 NAME
streetaporess| 307 NE 6 AVE 1.3 STREET ADDRESS
cv-st.ze | GAINESVILLE FL 14 CTY-ST-2P
TIME D [ DELETE 2.1 TITLE {Jchange [ Addition
NAME CAMERON, KARA 22 NAME
streeTaooRess| 303 NE 6 AVE 23 STREETADORESS
CITY-51-2P GAINESVILLE FL 2.4 CITY-ST-ZP . : .
TME D M DELETE 34 TITLE D MChange [ Addition
les H Pa v 4. :

NAME CARSON, El A2 NAME Charles . upEM 1IN

| STREETADGRESS 6JH AVE sasReETADDRESS | Bof N E L AvE
ciresze | GAINESVILLE FL 32601 worvstae | acc alle  FL 32601
TME [[] bELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CITY-$T-2IP 44 CITY-ST-21P
TME [J DELETE 5.1 TTLE [McChange  [) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TME [CJChange ] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / 64 CITY. ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental ann|

alify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal sffect as ff made under oath; that 1 am an

to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

jth all other Bke empowerad. . :

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

I-6-99 352375~ 0463



