2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) ¥~

Mar 05, 2007 8:00 am
DOCUMENT # N27539 ’ :
1. Entty Name Secretary of State
TOWER HILL OFFICE ASSOCIATION, INC. (03-05-2007 90070 016 ****61.25
Principal Place of Business Mailing Address
MANAGEMENT SPECIALISTS 4400 NW 36 AVE
4400 NW 36TH AVE GAINESVILLE FL 32606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06}
Cily & Slate Cily & Slale 4. FEI Number Applied For
59-2963558 Nol Applicabie
Zip Courniry Zp Counlry 5. Cerlificale of Status Desired | $8.75 Additional
: Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
TRI PPE, PAT Street Address (F.O. Box Number is Not Accepiable)
4400 NW 36TH AVE
GAINESVILLE FL 32606
City FL Zip Code

8. Tho above namaed onlily submits this slalement for the purpose of changing its registered offlice or registered agenl, or bolh, in the Slale of Florida. | am familiar wilh, and accopt
tho ohligalions of rogislorod agont

SIGNATURE

Signature, lyped or panded name o egisterec agent and wle § applicable {NOTE- Registerco Agent signatire 1enuIen whet reins1ntig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 P O oolele i T . Change [ Aduition
NAML SHAMIS, JEFF NAME Pat Maesimmillo
ST TABISS | 250-B NW 76 DR. SIMELADVESS | T 515 |y unwcr»b’f{Y Ave
CHY S AP GAINESVILLE FL 32607 CITY 1 7P C’ ainesy|lle = {. 3zeo
e g A Delote 1L [N O] Chiange  B%) Aadition
NAMI BEERS, BETSY NAME Sokhn Hoehn
SIRELTADDRLSS | 350 NW 76 DR., #A STRTTADDESS | 330 NW T Privt
Oy st /e GAINESVILLE FL 32607 CINY S1 2P Craanesy. e Fl. 32071
TRt T A Delein ¥ Jetange [ Addition
NAME MASSINILLO, PAT NAML
SHIHHADDRESS-1-4400 NW 36 AVE, - STREET ADDRESS
LY S1AP ) GAINESVILLE FL 32608 eiry s1-p
i 5} O oolere 1 [ change [ Addilion
HAME HODOR, ANDREW NAME
SIREELADDRISS | 240 NW 76TH DRIVE, SUITE D SIRLE| ADDPESS
CIY sl AP GAINESVILLE FL 32607 CITY SI /P
mu 1 pelete 1Lk "1 change  [T] Adoition
NAMI NAME
SINET T ADDIY S8 STRTE | ADDRESS
chy s1-Ap CITY §T 21
i [ZI Delate 1y [ Change [T} Addilion
NAMI NAME
SIRLE] ADDIY 58 SIREET ADDRESS
ey si o /_\ CITY ST 2P

12. | hereby certify thal Ihg information dupplied with this filing doos not qualify or the exemplions conlained in Scction 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporf or supplemghilal report is true and accurale and thft )y signature shall have the same iegal effect as il made undor oath; that | am an officer or diractor
required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

' Pt Massimmi o 2:22.01 352-373 -700

SIGNATURE:

Rl g T 1nE 2 o it virrmetm g et b e e B




