‘-

A FILED

:
.~ 2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
08-31-2006 90002 016 ****a51 .

DOCUMENT #N39015 612>
1. Entity Name
THE FAMILY CENTER CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business ' Mailing Address "
/0 NFRME C/0 NFRMC 40102235
P.0. 80X 147006 P.0. BOX 147006
GAINESVILLE,_FL 32614-7006 US GAINESVILLE, FL 32614-7006 US
s T RV ERARARADOD

Suite, Apt. 8, ete. - . ' Suite, Apt. #, elc. 07182006 Chg-NP CR2E037 (4/06)

City & State + . City & State 4. FEI Number Applied For

' . 58-3051721 Not Applicable
pr Country ) Zip Countyy 5. Cenilicate of Status Desired 0 Eeae?!esq adr:;ﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Nams
QUINLIVAN, JOHN
6500 NEWBERRY RD Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL 1 Zip Code

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

SIGNATURE ?éd N Fog ﬁ_\\'\h\‘ 3 e

Signature, tgbed or prinked nama of reg d agent And e b ) {NOTE: Registered Agent signatura required when reinstating) DATE

Flling $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o J Delete TIMLE [ Change T Addition
NAME QUINLIVAN, JORN NAME
STREET ADDRESS | P O BOX 147006 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 326147006 CITY-ST-2IP
T D A Delete e pirector Olctange  [Xdilion
NAME SCHOENFIELD, ORENE 2 MD NAME wyatr Michal
STREET ADDRESS | 6440 WEST NEWBERRY ROAD STE 202 STREET ADORESS e G100 Newokoer Ty Rd., STE HOSD
onv-s2P | GAINESVILLE, FL 32605 ; oSz (Genesvitle  FL 32005
TLE D X Delete TLE P?r&}W {Change B Addition
NAME BAILEY, GREG MU NAME mutlion, AimMme, M -
STREET ADDRESS | 6440 NEWBERRY ROAD STE 502 STREET ADDRESS (Jotd L O LA Newsker 2N nd,, STE S0
CITY-ST-2IP GAINESVILLE, FL. 32605 CITY-ST-2IP C:_ﬂ't me<vile Fl ANo0S
TLE D O Delele e ' O Change (] Addition
NAME TYLER, THOM MD HAME
STREET ADORESS | 6440 NEWBERRY ROAD, SUITE 408 STREET ADDRESS
CITY.ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P
TITLE D X peite T Sirector O Change (S Adition
WA BOYSEN, BETTE M.D. NAME AQrioS, Anthonyg MDB _
SIREET ADDRESS | 6440 WEST NEWBERRY ROAD SUITE 111 sthes 100RESS [ O (0 Newoberu R, STE 1L
ciry-st-zP | GAINESVILLE, FL 32605 O-SZP e smesville . B BANe0eS
T [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

12. I hersby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutas. | further certity that tha information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal alfect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or rustee empowered 1o 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 ather like empowered.

SIGNATURE: > =~ =y e Ssavanet ~\\\xr BS52-F3F- a2

?‘MTUR}AND TYPED OR WME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

e -




