NONPROFIT

1996

CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
v _—l

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthpm
Secretary of Stge
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N285 (0)
I?SEIDIEN CONDOMINIUM ASSOCIATION OF GAINESVILLE,

Principal Place of Business

305 NE. 1ST STREET
GAINESVILLE FL 32601

Mailing Address

X5 NE. 18T STREET
GAINESVILLE FL 32601

A

Fal

2]

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1988 12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

592890976

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certificate of Status Desired )g\

$3-75 Additional

24] 25

20] 20]

22 27 Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

23 m Trust Funa Contribution Addad to Fees
Zip Country Zip Country

Florida Statules Ll ves A4 No

B. This corporation has liability for iniangibl%x under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agenl

HANKIN, SAMUEL
305 NE. 1ST STREET

GAINESVILLE FL 32601

B1| Name

B2| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85] 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State af Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
y the: corporation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE ) ) . ]
Slgnature. typed or printed nams af registered agut and title if apphcable (NCTE: Registared Agent signature requirad when reinglating: DATE
12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHIANGE S 10 OF FIGE RS AND DIREGTORS 1N 12
TITLE PD []DELETE L1TTLE [JChange [ Addition
NAME HANKIN, SAMUEL 1.2 NAME
seer acaess | 305 NJE. 18T STREET 13 STREET ADDRESS
Oy -ST- 2P GAINESVILLE FL 32601 1400Y-§7-2P
TITLE D [CIDELETE 21TME [l change [ Adddtion
NAME SILVERMAN, HANK 22 NAME
streer ooness | 2770 NW. 43RD STREET 2.3 STREET ADDRESS
GiTY-ST-20 GAINESVILLE FL 32606 2. 40TY-5T- 7P
THLE SD CIGELETE 31TILE [Change [ Acdition
NAME EDINGER, GARY S. 32 NAME
streer anoress | 305 NJE. 18T STREET 33 STREET ADDRESS
CITY -ST-2IP GAINESVILLE FL 32601 34, CITY-$7- 7P
HILE [CIDELETE 41TILE [Clchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-21P 44 CITY-ST-2IP
TITLE [JDELETE 51T1LE [OcChange ] Addilion
HAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
CilY-5T-21P 5ACITY-S7-2P
TLE [ IDEteTE §17TILE [Jchaage  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

SIGNATURE:

14. | do hereby cartify that the information supplied with this filing is voluntarily furnishege
certify that the information indicated on this annual report or supplemental a
oath; that | am an officer or director of the corporation or the receiver o) Lo
appears in Block 12 or Block 13 #f ¢ghanged, or an an atlachmepj.ie®

addrass.

d does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
CrePort is True and acourale and fhat my signaturs shall have the same legal effect as if made under
< empowered to execute this repor as required by Ghapter 617, Florida Statutes; and that my name

73_/_30 A6 323700

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DHRECTOR

“Date Daythime Phone #

CR2E037 (12/95)




