2002 UNIFORM BUSIN‘ESS REPORT (UBR)

FILED

DOCUMENT # N51469

1. Entity Name

912 OFFICE CONDOMINIUM ASSOCIATION, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90061 018 ****51.25

Principal Place of Business
312 NW 56 TER

]

GAINESVILLE FL 32605

Us us

Mailing Address

912 NW 56 TER

B

GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

AR AR RN

Suite, Apt. #, elc. .

_Suite, Apt_#, elc,

DO NOT WRITE IN THIS SPACE _

e

HERRINGTON, JAY
912 NW 56 TER
GAINESVILLE FL 32606

City & State City & State 4. FEI Number Applied For
59—2049%1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slignaturs, typad or printed nama of registared agant and title if applicable.

{NOTE: Registered Ageant signature required when reinstating)

DATE

-__@?,»-.—»—“E!LE—NOW:-;FEE*.IS=$61:25 et ¢

8. Election Campaign.Financing . .

Trusf Fund Contribution.

—-$5.00"MayBe ™

Added to Fees Department of State

[

- ~*Make E_ﬁec‘i‘k-:Pa?a'tiié o - —

indicated on this report or supplem

changed, or on an attachm an address,

Sl

SIGNATURE:

powerad.

10. ~=~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE C] Change  [C] Addition
NAME HERRINGTON, JAY NAME

STREET ADDRESS 912 NW 58 TER STREET ADDRESS

or-sT-2P | GAINESVILLE FL CITY-5T-2P

TITLE VD [ Delete TITLE C1Ckange [ Addition
NAME HERRINGTON, KAREN NAME

sTReeT ADDRESS 1 912 NW 56 TER STREET ADDRESS

CiTY-5T-2IP GAINESVILLE FL CITY-ST-2iP

TITLE STD O Delete TITLE [JChange [ Addition
NAME ORLANDO, JACQUELINE NAME

STREET ACDRESS | 912 NW 56 TER STREET ADDRESS

ory-s1-2F | GAINESVILLE FL CITY-ST-2P

TILE [ Detete TILE [1change [ Acdition
NAME NAME R

STREET ADDRESS STREET AUDRESS _ — o -
CITY-57-21P e B B

TITiE T C Delste TMLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2ZP CITY-§1-ZiP

THLE. - ™ Delete TITLE [JcChange  [] Additicn
NA@E_ . NAME ’

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CrY-ST-2P

12. | hereby certify that the information sypplied With this filin does'nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

I tal reponiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emjowered to execlié this report as requir,
ill:\ all pther like

GNATURE RESUIRED -

y Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

35233151

QIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Cale Daytime Phone #

CR2E037 (9/01)



