2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # N39015 Secretary of State
1. Entity Name
'lf"\lHéEWFAMILY CENTER CONDOMINIUM ASSOCIATION,

L =T ~ APR 13 2005

Principal Place of Business _ - Faling Address |

C/0 NFRMC C/0 NFRMC ’ L

P.0. BOX 147006 -P.0. BOX 147006 T .

oo e IR AR
02072005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number App]ied j—'m—
59-3051721 Mot Applicable

5. Certificate of Status Desired 3 gezggq l‘;:"edéﬁ“"a‘

8. Name and Address of Current Registered Agent

6500 NEWEERRY RD DO NOT WRITE
GAINESVILLE, FL 32605 INTHIS SPACE

8. The above named entity SUbIILS his statement for tfie purpose of changing its registered office or roglstered agent, or boih, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, !ypﬁd_o'r-ﬁ‘rl;l'teu name of raglsiered dgent and flie I applicable N tﬂtm'.fleg:sxered Ageni Fighature fequired when famstaling} : DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo LIIO0324564
Pue by May 1, 2005 Trust Fund Conlribution, 00 Addedto Feas /22 0BT BL. 25
16, . OFFICERS AND DIRECTORS B e T e S i
e D T i - .
NAME QUINLIVAN, JOHN
STREET ADGRESS | P Q BOX 147006
CITy-ST-212 GAINESVILLE, FL 326147006
THLE D R S e e

NAME SCHOENFIELD, ORENE 2 MD
STREET ADDRESS | 8440 WEST NEWBERRY ROAD STE 202
Ty -$T-7P GAINESVILLE, FL 32605

me o ’ e - =
NAME BAILEY, GREG MD

STREET ADDRESS | 5440 NEWBERRY ROAD STE 502 e, Tl Y
Chy-$1-2IP GAINES_VE.LE. FL 32605 - _ DO NOT WRITE

TTE D
NAME TYLER, THOM MD

STREEY ADDRESS | 6440 NEWBERRY ROAD, SUITE 408
Giry-5T-21 GAINESVILLE, FL 32605

| "IN THIS SPACE

— 5 e e e e R B .
NAME BOYSEN, BETTE M.D.

STREET ADDRESS | 5440 WEST NEWBERRY ROAD SUITE 111

ClTY.87-2p GAINESVILLE, FL 32605

P > = N g — B =W T S ML BN =
NAME

STREET ADDRESS

Ciry -§T1-2Ip

12. | hereby certify that the information supplied with Thls fling does riot GueTTy for the exernption stated in Section 118.07(3M, Florida Statutes. 1 further certify that the infarmation
indicaled on this report or supplemental report istrue and accurate and that my signature shall have the same legal elfect as 1 made under calh; that [ am an officer or director
of the corporation or the recelver or frustes empaowerad to execule this report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ciher like empowered.

- —

SIGNATURE: . <IN N\adr < 3s2-333-H0p
/731&@5 ‘ANG TYBED OR Fm»mf u‘.&!ﬁov SIGNING QFFIGER OR DIRECTOR Dale Daytima Prgne &




