FILED
May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2005 90412 008 ****51.25

DOCUMENT # N93000003773

1. Entity Name
MILLHOPPER STATION NORTH COMMUNITY

ASSOCIATION, INC.

Mailing Addrass
PO BOX 14121
us GAINESVILLE, FL 32604 LS

Principal Place of Business
4400 NW 36TH AVE
GAINESVILLE, FL 32606

14014145

LT

2. Principal Place of Busingss 3. Mailing Address
5341 SW 91st Terrace PO BOx 14121
Suite, Apl. #, elc. Suite, Apt. #, stc, 02072005 Chg-NP CR2E037 (10/03)
Suite A '
City & State City & State 4. FE| Number Applied For
Gainesville, FL Gainegville, FL 58-3218857 Net Applicabla
2 Country Zip Country - . $8.75 Acditional
§2608 Alachua 32604 Alachua 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FDINA, JOSE E JR
1S,Wg1STTER, Suite A
GAINESVILLE, FL. 32608

Street Addrass (P.O, Box Number is Nol Acceptable)

Cily

FL "l’zm Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
- the obligations of registered agent,

{ SIGNATURE

Slgnature. typed or prnled neme of registersd agent and e il applicable.

INOTE. Registered Agent signature reguved when reinstatng}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
i3 sD O Delete TILE [1Change ] Addition
NAME DURGEE, DUANE NAME
STREET ADDRESS | 3982 NW 64 PLACE STREET ADDRESS
Ciry-§1-21P GAINESVILLE, FL 32653 CITY-$1-7iP
TMme D ) pelete TMLE {7) Change [ Addition
NAME COOK, TOMMY HAME
STREETADDRESS | 6850 NW 40 DRIVE STREET ADORESS
CITY-St-Zip GAINESVILLE, FL 32653 CITY-ST-2IP
TILE D [ pelete TITLE [ Ghange (] Addition
HAME DERUE, KRAIG NAME
STREET ADDRESS | 6830 NW 40TH DR STREET ADDRESS
CITY-SI-zp GAINESVILLE, FL 32653 CIY-ST-2IP
TILE O pelete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2IP CHY-ST-2P
TILE O oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IP
TITLE O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information su
indicated on this repon or suppleman

SIGNATURE: ¢

4 all other lik

pplied with this filing does net qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further cerlily that the intormation

s tal reporl is true and accurate and that my signature shall have the sama legal effect as if made under oaih: that | am an officer of director
of the corporalion of the receiyer or trusiee empowared 10 execule this reporl as required by Chapier 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmept with

e empowerad.

< \1_'5 {05'

/smm'f_u]s AND TYPED OR PRINTED Nm?mrcmumgg:_:n OR BIRECTOR
g

Dute Gaytme Phane #




