FILE NOW: FI

LING FEE IS $61.25

NONPROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996

DIVISION OF CORPORATIONS

DOGUMENT # (4)

FIﬁXBRIDGE Il OFFICE COMPLEX OWNERS ASSOCIATION

Principal Place of Business

2631 NW 418T ST
GAMNESVILLE FL 32606

Maiting Address

261 NW 4187 8T
GAINESVILLE FL 32606

VAT R

3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1986 07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2739818 Not Applicaile
Suite, Apt. ¥, etc Sufle, Apt. , elc. 5. Certificate of Status Desired O $6.75 Additional
_2_;| 27 Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution a Added 1o Faes
Zip Gountry Jin Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 |25] [29] [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM[TH. BEVEALY K. 82 Sweer Aduress (P.O. Box Number is Not Acceptable)
ASSOCIATION MANAGEMENT SERVICES, INC.
5000 NW 27TH COURT, SUITE C 83
GAINESVILLE FL 32606 ot o

85| Zip Code
FL []

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits 1his statement far

or reqistered agent, or bath, in the State of Flarida. Such change was authorized by
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes

SIGNATURE

the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Sigrature, wpad or prnted name O reg e agent ad T 1 o bl HETE Ragratirad Aginl sigtalies o uinisd whet -eastabng DATE
12, OFFICERS AND DIREGTORS 13. ADDTHONS CHANGE S 10 OFFIGERS AND DFE IO 17 12
TLE b4.0 [CJDELETE 11 TINE PD YXChange [ Addition
NAME BOST, COY L2 NAME
sheeTaDoREsS | 2831 NW 41ST STREET 1.3 STREET AIDRESS
CITY-5T-7IP GAINESVILLE FL 32606 1ACITY-5T- 2P
e 2R {CJDELETE 21TIMLE VPD ﬁcnange 7 Addition
NAME BILAK, MYRON 22 NAME
steeraonaess | 2831 NW 41ST STREET 23 STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 32606 2 4CIT7-S1- 2P
TIiLE STD KYDeLeTe F1TLE STD OChange  KKAddition
NavE SMITH, JM K 32NAME Karen Specie
swheer anoress | 2639 NW 18T STREET ssomeereoness |203 NE 1 Street
CITY ST 7P GAINESVILLE FL 32606 ‘ won-size |Gainesville, FL 32601
TITLE [C]DELETE 41 TITLE [JCrhange  [J Addition
NAME 4 ZNAME
STREE! ADCRZSS 4 3STREET ADDRESS
CITY-§T-2Ip 440TY-51.2
TNE [CJoELETE SHTIRE [dChange  [] Addtion
NAME 52 NAME
STREE! ADDRESS 53 STREE] ADDRESS
OTY-51-2F 54CTY-5T-2IP
TITLE [CIDELETE 61TITLE [Jchange [T Additan
MAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2IF

14. | do hereby certify that the information supplied with this filing Is voluntarily furmished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shal! have the same legal effact as if made under
oath; that ) am an officer or director of the comporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and?at my narge

appears in Biock 12 or Block 13 if changed, or on an attachment with an acdress.

SIGNAT URE :%m A PRI NAME OF sncllgioww%@c"zlzm@ T '_W .

SSa,
FAo~4/28/

Caytrre Pnooe #

CR2E037 (12/95)




