-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # N27539

TOWER HILL OFFICE ASSOCIATION, INC.

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36TH AVE
GAINESVILLE FL 326806

Maﬂing Address

4400 NW 36 AVE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

FILED
Jun 19, 2006 8:00 am
Secretary of State

05-01-2006 90445 014 ****61.25

MO Emrg

Suite, Api. #. elc. Suite, Apt. #, etc. 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Numter Applied For
59-2963558 Not Applicable
Zp Country Zip Country . ; $8.75 additional
5. Cantlicate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
- Mg
TR|PPE- PAT Suweet Addiess {P.O. Box Number is Not Acca
0. plable}
4400 NW 36TH AVE
GAINESVILLE FL 326086

City

FL ’ Zip Code

the obligations of ragisiered agent.

’-) PPN
Y adlY A —

8. The above named entity submits ihis stalement for the purpose of changing its registered clfice or registared agant. or both, in the State of Florida. | am familiar with, and accept

—_— S 200

7

o

ayrslet oyat are viw @ cooacacis INOTE Regimssd AGEN sxynahas 1S0us 0 =i Hmelating| DAIE
9. Election Campaign Financing $5.00 may Be M : Make CheckPayabla 1.0 "_
Trust Fund Contribution. Agdged to Fees Floride: Depertrnarit of State,
A vi oy P 3-'?.‘- M 4
D DIRECTORS . '
0 petere T Ochange [ Acetion
SHAMIS, JEFF NAML
SIREET ADDRESS | 260-B NW 76 DR. SIREET AIORESS
Ciy-51-pp GAINESVILLE FL 32607 CITY-ST. 2P
e 5 ) Detete NI I Change 7] Addition
RAME BEERS, BETSY NAWE
STREET ADORESS | 350 NW 76 DR., #A STREET ADDRESS
cm-s1-2p |GAINESVILLE FL 32607 Y orvsiwe o
TTLE T O selee TITLE [ Change [ Addition
NAME MASSINILLO, PAT HAME
STREET ADUFESS 4400 NW 38°AVE. ~ - - T STt T SWemabDRESST T T T T T T T 7
an-si-2 {GAINESVILLE FL 32606 CIsv-$1-1p
TNE D B8 Delere THTLE [JChange [ Addition
NAME HODOR, ANDREW NAME
STREET ADDRESS | 240 NW 76TH DRIVE, SUITE D STREET ADDRESS
onv-si.28 |GAINESVILLE FL 32607 CIfY-§1-ZiP
me 0O detete TME O change {7 Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-11P QIrY-S1- 2P
TIE 3 pelen WILE [OJchange [ Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
Y- §1. 7P CITY-51-2P

if changed, or on an anachment with,

SIGNATURE:/_

agdress.,

ther like red.

12. | hargbry certily that the infaimation supplied with this filing does not quakify for ine exemptions containad in Saction 119, Fiorida Siatutes. | furiner cortity that the inlormation
indicated on this repon or supplemental apon is true and accurate and thal my sighature shall have ihe same lega! etect as if made under path; that | am an oflicer or director
of the carporalion or the receiver or ruslee empowered to execula this report as required apidx 617, Flosida Statutes; and that my nama appears in Block 10 o Block 11

S5 233/02(3~3

F SAMENG OFPICER OR DIRECTDR

O6 &, 200

Drayterse Pl 9

o7~

1\_1_7\_.-5_41 Ve
JUN 1 2 7006




