2005 NOT-FOR-PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N27539
vttt ecretary of State
o = of¢ 3¢ of¢ 2f¢
TOWER HILL OFFICE ASSOCIATION, INC. 04-20-2005 90326 041 *761.25
Priricipal Place of Business Mailing Address
MANAGEMENT SPECIALISTS 4400 NW 36 AVE
4400 NW 36TH AVE GAINESVILLE FL 32606 5 0 0 3 3 5 1 “
GAINESVILLE FL 32606 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number + Applied For
58-2963558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-gi&:‘:{"“"“a'
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L cambemrme b = i [ - s —[—Name~r —— —_ — — - Cr 2 e . v =
i Iﬁb%PEwggTH AVE . Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slignatuie, lyped o printed nama of registered agant and il if apphcable {NOTE: Registerad Agent signaturs required when reinstating} N DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contrilzution. Added to Fees
: & ;
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
e P , [ Delete L T it Joz [ Change  SG&/Addition
e SHAMIS, JEFF KAV Bl (20 tﬁ—ﬁ <ok d
STREET ADDRESS 250-B NW 76 DR. STREETADDRESS | 9 440y YLD 7Ca b,
orv-sr-zp | GAINESVILLE FL 32607 CITY-ST-2P 664 ’2S D ”2 FL 22607
THLE 5 O celele * me ] Change [ Addition
NAME BEERS, BETSY NAME
STREET ADDRESS [350 NW 76 DR., #A _STREETADDRESS ’
CITY-ST- 2P GAINESVILLE FL 32607 CITY-ST-ZiP
NLE - s e + e e —m—r =] Delete—~—— B THLE - — - e e e _— - -[Ichange [ Addition
NAME MASSINILLO, PAT MAME
STREET ADDRESS (4400 NW 36 AVE. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITY-§1-21P
TITLE ! ’ ] Detete TITLE [] Change  [] Addition
MAME . . NAME
STREET ADDRESS | STREET ADDRESS
ony-st-ap |7F . CITY-ST-2IP
ME "'—' [ Detete L [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fierida 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 legat effect as it made under oath; that i am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: JEFE p SHAMIS, (fes 4 (2.0005 25223(02/3

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayurme Phone # 3 o ‘L




