2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N51469 Secretary of State
1. Entity Name 02-13-2003 90227 024 ****5] .25
912 OFFICE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
N2 NW 56 TER 912 NW 56 TER
] B
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,otc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Q904006 { Applied For
Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired 0 gg;gesq Sfe‘ﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ——T T e - “Namg =+ o T e T — T = - e T -
HERRINGTON’ JAY Sireel Address (P.C. Box Number is Not Acceptable)
912 NW 56 TER
GAINESVILLE FL 32606
City FL Zip Code

B. The above named entity submits this stalement 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M:ake Check Payable to
; . Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. : * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE [ Change [ Addition
NAME HERRINGTON, JAY NAME
sTReeT anoress | 912 NW 56 TER STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY -5T-2IP
TLE vD O Delete TILE [] Change [ Adcition
NAME HERRINGTON, KAREN HAME
sTReeT ApoRess | 932 NW 58 TER STREEY ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZP ) )
TITLE STD [ Delete TITLE ' ' Tl ohange [ Acdition
NAME ORLANDO, JACQUELINE NAME
sTReeT AnoRess | 912 NW 58 TER STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL GITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-21P
TTE [ celete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repojtisyue and acourate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or trusiee gfmpowsred to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with'gll other like empowered.
sianature: X SIGNATURY RENGIRED

,,,,, e e S =i ———————
P ot s Dlrun e 4

CR2E037 (10/02)



