2007 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DEOCUMENT # N93000003938 Mar 23, 2007 08:00 A
1. Enlity Name
Secretary of State
FIPA REGION #3, INC.
Principal Place of Businoss Mailing Address
5024 NW 27TH CT. 5024 NW 27TH CT.
SUITE A SUITE A
2._ Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc, Suile, Apl. #. olc. 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
£9-3199460 Nol Applicable
Zip Counlry Zip Country ) ) 58_75 Additionai
5. Certficate of Slalus Doesired [ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name —
' KAUFFMAN, KIMBERLY Swreet Address (P.Q. Box Number is Not Acceptable)
5024 NW 27TH CT.
SUITE A
GAINESVILLE FL 32606 o 75 Code
8. The above namad entity submits this statement for the purpose of changing iis regisiered office or registerad agent, or both. in the State of Florida. | am familiar wilh, 2nd accept
tho obligations of registered agant
SIGNATURE
Signaiure, lyped or prnted name o registered agent and hile f spplicable. [NOTE: Regstarad Ageni signature raquired when rewsiating) DATE
a o ::l";- e - .' . ,-‘.};" : ! ‘: e ; v
SIS “FILE'NOW: FEE IS $61.25. " 9. Eleclion Campaign Financing $5.00 Mmay Be . Make Check.Payable to e
<" ‘Due By May 1, 2007 - Trust Fund Contribution. L) AddedtoFees | Florida Department of State - -
10, OFFICERS AND DIRECTQRS 11, ADDITIONSCHANGES TO OF!;ICEHS AND bIRECTORS N 10
MIE D [ pelete TTE [ Change [ Adodtion
NAME CAUTHEN, JOSEPH C. ' NAME
SIRTETADDRESS | 6510 N.W. 9TH BLVD., SUITE 1 SIREE] ADDRE S8 o
CITY-S1- 2P : CITY-S1- 2P JOGCO0ETT 182
E GAINESVILLE FL 32605 'T—"";’i:' I,._.:.!‘ lE‘iﬂii-h..’-?h"-iJ RSP
i P O Detese LE WU G TTOUDROTU Ry A e 1] Addion
NAME HILDNER, JOSEPH MD NAME -
SIRLETADDRESS | 5051 SE 110 ST BELLEVIEW PL STRELT ADDRESS
CIry-s1-2Ip BELLEVIEW FL 34420 Ciry-si-2ip
WL D 1 Deloie TLE {1 Change [ Adanion
NANE SANDERS D.O., ELIZABETH - Namt ' T ,
STREET ADDRESS | 5440 NW NEWBERRY RD S-111 STREETADDRESS
CINY-SI-2P | GAINESVILLE FL 32605 cirv-1-2P .
e DV O etete T [ charge [T Acdifion
HANI, ASHLEY, ROBERT G. NAME
SIREET ADDAESS | 6800 N.W. 9TH BLVD., SUITE 4 STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL Ciy-s1-21P
e D [ oelete TILE O change [ Aadition
NAME BENTON, TOM NAME
STREET ADDRESS | 5612 N.W. 43RD STREET SIREET ADDRESS
CHY-ST-2IF GAINESVILLE FL 32653 CITY-51-2Ip
TITLE D {7 Detete TILE [] Change [T Addition
HAME DOYLE MD, WILLIAM RAME
STREET ADDRESS | 4131 NW 13 STREET S-101 STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32609 CITY-§7-21P
12. | hereby corlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is frue and accurale and that my signaturo shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or tha receiver or rustee empowored 1o axecule this reporl as reguirod by Chapter 817 Flonda Statutes. and thal my name appears in Block 10 or Block 11
if ehanged. or on an atlachment wilh an address, wilh all othar like empowered.
: 3/13/0‘ GGse) 245~
SIGNATURE: ___ Seaa, ¢ Hkn. TF 352 “US?

i T I RN T BET A PO ITE I Rl A BEL e CArs s A/ Pl rol” IS S ol S C 7o e o SR



