2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # N93000003773
MILLHOPPER STATION NORTH COMMUNITY
ASSOCIATION, INC.

04-13-2006 90312 017 ****61.25

Principal Place of Business

5341 SW 9157 TERRACE

Mailing Address
PO BOX 14121

. 40047688

SUITE A GAINESVILLE, FL 32604 US
GAINESVILLE, FL 32608 US
s s e A A
ANk W SPT nono
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
jo2- 8
City & Siate City & State 4. FE| Number Applied For
cawmesiivie  FL 59-3218857 Not Applicable
7 32008 So;nrt;—y Zp Country 5. Certilicate of Status Desirad d Eeae' gesq 3?:;“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEDINA, JOSE E JR
aub $0 63 yaap

3330 SWETST TER—
GAINESVILLE. FL 32v0q, SHTE 128

Street Address (P.O. Box Number is Naot Acceptable)

City

FL | Zip 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 famniliar with, and accept

the obligations of regisierad agent.

SIGNATURE

Slignatura, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signarure required when reingtating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Flection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE SD O Delete TTLE 1) [ Change (X Addition
NAME DURGEE, DUANE NAME SYANNEZ | VoRENT £,

STREET ADDAESS | 3982 NW 64 PLACE STREETADDRESS | % 12 VW Yot tuaNe

CTv-5T-7P | GAINESVILLE, FL 32853 CIFY-5T- 2P cacdeilive T 325y

THE T . Detete wme O Change [ Addition
HAME COOK, TOMMY NAME

STREET ADDRESS | 5850 NW 40 DRIVE STREET ADDRESS

ciry-s1-2I GAINESVILLE, FL 32653 CITY-S1-2IP

TITLE D O pelete e [0 Crange [ Addition
NAME DEPUE, KRAIG NAME

STREET ADDRESS | 6830 NW 40TH DR STREET ADDAESS

CITY-S7-2P GAINESVILLE, FL 326853 CiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S$T-ZIP CITY-S1-2IP

TME [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-7P CITY-ST-2P

TMLE [ pelete TLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2P CITy-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furnther certify that the information:
indicated on this report or supplemantal report is 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 corparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Yiaxy, Deous

SGNATURE An TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1' 1S lOL,

T Dae Daylare Phong #

[=4



