FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90067 005 ****6]1 .25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N16849

1. Entity Nam

FOXBRIDGE Ill OFFICE COMPLEX OWNERS
ASSOCIATION, INC.

Principal Place of Business
2631 NW 41ST ST
GAINESVILLE, FL 32606

Mailing Address
4400 N.W. 36TH AVENUE
GAINESVILLE, FL 32606

ARV AEURYY AR

2. Principal Place of Businesg - No P.O. Box # 3. Malhng Address
2631 N 415t W Y43cd Streed

Sulte. Apt. #. etc. Ss\'j‘L‘e\,{_"‘ " 01082008  Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For
Ganesville FL (1ainesvi e FL 59-2739818 ot AopicaDs
B—i w LD Country 3%(90'_' Country 5. Certificate of Status Desired O gi';gadm%mo"a'

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e oM VLY O “Seget
Suite 2
hainesyille FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

, Eumn« Houfler Pres

et ]
Slgnature, ryMnarma of 1egisterec agant and title I| {NOTE: Regiriated Agent snunJ!ure required when reinstating)

TRIPPE, PATRICIA
4400 NW, 36TH AVENUE
GAINESVILLE, FL 32606

A3607]

tamiliar with, and accept

6//7 0¥

DATE

8. The above named entity subrmits this state
the obligations of registered agent.

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TITLE [ change [ Addition
NAME BOST, COY RAME
STREET ADDRESS | P.Q, BOX 13806 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32604 CITY-ST-2IP
TITLE VPD [ Delete TIMLE [Jchange  [] Additior
NAME BURNS, JOE NAME
STREET ADDRESS | 4639 N.W. 53RD AVENUE STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL 32606 Cmy-S1-7IP
TITLE STD - 3 Delete TITLE [ change [ Addition
NAME HAYES, JACK NAME
STREET ADDRESS | 2631-D1 N'W. 41ST STREET STREET ADDRESS
ary-s-7p | GAINESVILLE, FL 32607 chy-st-2p
e D ‘ O pelete TITLE [ Change [ Addition
HAME DOWNEY, KEVIN NAME
STREET ADDRESS | 2631 NW. 415T STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME CANNON, DAVID NAME
STREET ADDRESS | 5009 N.E. 77TH AVENUE STREET ADDRESS N
Lmy-57-2ip GAINESVILLE, FL 32609 CITY-ST-2P
TINLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is trug 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

drjss. with all other like empowered.

ulGNATuRF' AI,D TYPED OR PRIY

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prong #




