2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N51469

1. Entity Name

912 OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

912 NW 56 TER
B
GAINESVILLE, FL 32605 S

Maiing Address

912 NW 56 TER

B
GAINESVILLE, FL 32605 US

Jan 10, 2008 08:00 A
Secretary of State

I AL GAFRR DR LAV

01072008 No Chg-NP CR2E037 {4/06)

4. FEI Number Applied for |
59-2049061 Not Apphcable .

8. Certificate of Status Desired Fas Requirsd

8. Name and Address of Current Registered Agent

HERRINGTON, JAY

912 NW 56 TER

B

GAINESVILLE, FL 32605

7 $8.75 Addtionai ‘

£ L A

8. The above named entity submits this stalemen! for the purpose of changing its registered office of 1agistered agent, or both, in the State

tha obligations of registered agent,

e

of Florida. | am familiar with, and accept |

SIGNATURE ‘
Signatyte. ypad of pomed nama of egleicmd ngent end tic ¥ applicabla (NOTE. Regiciorad AQant tignetu requimd when forsiating) PATE
r A ' . T 5. éieclion C;” aign Financing * . a e g g e L2 LSS e
pgeeetmperzs | b S8 01 1768200808 D 129
Ty OFFICERS AND DIRECTORS
e ~|PD ‘
NAME HERRINGTON, JAY .
STREETADORESS | @12 NW 56 TER |
CETY-ST-7IP GAINESVILLE, FL 32805
TALE VD
NAME HERRINGTON, KAREN
STREET ADORESS | 912 NW 58 TER
CITY-ST-2P GAINESVILLE, FL 32805
TLE STD
RAME ISENBERG, ADRIANE
STREET ADDRESS | §12 NW 58 TER
CITY-§T-20P GAINEBVILLE, FL 32805
TMeE
NAME
STREET ADDRESS
CiTY.S1. 2P "
LILE
NAME 4 |
STREET ADDRESS |
CITY-SI1-7IP >
TiIE L |
NAME 3!
STREEF ADDRESS _ . e -
CIVY-Si-7P _ - R .
fion

12. | hereby certify that the info,
indicated on this report

changed, or on an attgbhment with an

SIGNATURE:, -

ress. with all

Ofrer like empowered,
LY, ) L :
m}ﬁiﬁoﬁmmmmtﬂ

A \

A\

L nég rdoes not qualify for tho exemptlions contained in Chapler 119, Florioa Statutes. | further certify that the information
Supplemeniyl report is true and accurale and that' my signature shali have the samie legal effect as if made under cath; that | am an officer or director
of the corporalion of theAeceiver of ttullee empowered\o execute this report as required by Chapter.617, Florida Stah:tes;\Kdthat my name appoars in Block 10 or Block 11 if i

0§ ag A |

IMTWMDT\-’*DM

Dats Daytime Phore #




