2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39015

1. Entity Name

THE FAMILY CENTER CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

/0 NFRMC

P.0. BOX 147006

GAINESVILLE, FL 32614-7006 US

Mailing Address
C/0 NFRMC
P.0. BOX 147006

GAINESVILLE, FL 32614-7006 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

(ol 1. Newbe_rn.z\%

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90021 047 ****g1.25

G RO A

. 01212008  Chg-NP CR2E037 {12/06)
Duite 1O
City & State City & State . FEI Number Applied For
C:!_Ennetb\!i We Fo 59'3051 721 Not Applicatle
Zip Country Zip toumry . . . $8;75 Additional
. ‘3_9(005 US 5. Certificate of Status Desired a Foa Required
8. Name and Address of Current Reglstered Agent 7. Namm and Addreas of New Reglstered Agent
Name

QUINLIVAN, JOHN
6500 NEWBERRY RD
GAINESVILLE, FL 32605

Eae LacosSon

Street Address (P.Q. Box Number is Not Acceptable)

Ea

(o500 L. MEwbEr'ni\;_ld
o WNev e

FL I %Code

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

the obligations?gﬁdent.
SIGNATURE .

L Fo

/»

Signature, typed or print

L
of registered agent and tite if applicable.

5!(
[NOTE: Registared Agent signature required when reinstan‘ng]/ \ \\
AV

e W
Filing Feo Is $61.25 9. Election Campaign Financing u iy B ..J check payable to
Due by May 1, 2008 Trust Fund Contribution. 10 rtment of. State-
i e . qt\i\?\

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGER TO “OFFICERS ;WD OIRECTORS IN 10

TITLE D BUelele TITLE [») . \&\ T O Change  [Rraddition
HAME QUINLIVAN, JOHN NAME EmcidaesSon

STREET ADORESS | P O BOX 147006 STREET ADDRESS | . O w 1HT

CITY-ST-2P GAINESVILLE, FL 326147006 CITY-SI-7IP Gronme iy L 2kiy - 700,

THLE D O Delete TLE h O thenge [ Addition
NAME WYATT, MICHAEL MD NAME

STREET ADDAESS | 6440 WEST NEWBERRY RD SUITE 402 STREET ADDRESS

CImyY-S8T1-2IP GAINESVILLE, FL 32805 CITY-ST-2IP _
WE— —-f-0— ——— - CYoecte me O change [ Addition
NAME .MILLION, AMY MD NAME

STREET ADDRESS | 6440 NEWBERRY ROAD STE 502 STREET ADDRESS

comy-sr-2p | GAINESVILLE, FL 32605 CITY-S1-7IP

e = D O Delete TITLE [ Change [ Addltion
NAME TYLER, THOM MD NAME

STREET ADDRESS | 6440 NEWBERRY ROAD, SUITE 408 STREET ADDRESS

omy-§7-2IP GAINESVILLE, FL 32605 Cry-51-2P

TILE D O pelete TITLE O change 3 Acdition
NAME AGRIOS, ANTHONY MD NAME

STREET ADDRESS | 6440 WEST NEWBERRY ROAD SUITE 1 11 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32605 CirY-51-1iP ) - -

TILE _._- A O petete TITLE o oo . -JChange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CTY-51-2P

12. | hereby certify that the information

pplied with this filing dees not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true gnd accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer ar director

of the corporation or the ¢
changed, or on an attachmen!

jver oiftrustes empowe:

ithfan addrejwn
i

il other like ermpowerad.

. fon

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O%p7 /08 3523335000

SIGNATURE:
;/Gﬁ

AND TYPED Wmuren NAME OF spu:m; QFFICER OR DIRECTOR

Daa Daytime Phone #




