2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 03, 2006 08:00 AM
’ *
? %%@ENT # N94000000824 Secretary of State
NEWBERRY HILLS OFFICE CONDCMINIUM ASSN., INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVE. . 4400 NW 36TH AVE,
GAINESVILLE FL 32606 GAINESVILLE FL 32606
* * TR
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Stale City & State 4. FE! Number | Apptied For
59'3546802 T |Not App!i\:.fs:'
Zip Courtry ae Country &, Cerificate of Stalus Desired [ gez.gfqﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address O_f: New Registered Ag_en_-t- |
Name
LFKIF:IF;%GEQBTI%%ECML[ST, INC Street Address (P.O. Box Number is Not P:cceptabliej_ _ o
4400 NW 36TH AVE.
GAINESVILLE FL 32606 -
City FL | Zip Code

8. The above named entity submits th:s statemant for lhé r_;tumose of changing ils registered office or registered agent, or both, in the Sla%é of Florida. | am famuliar with, and accer
the obhigations of regislered agent,

SIGNATURE
Signature Typed or pnnted rame of registered ageont and btk ol applcakle (MGTE Rogistered Agent signalure required when renstaung} paTe
‘  FILE NOW:FEE l§$_ﬁh1 2'5 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to o
" Due By May 1, 2006 Trust Fund Conribution, Added to Fees . Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPS [T elete TITLE [ Change 3 Adin
NAME SYLVIA, TONY NAME N
STREET ADDAESS | 11151 NE 123RD PLACE STREET ADDRESS - JUQHL}DD._;};) i ?}E_i; -
orv.sT-zp |ARCHER FL 32618 CIvY-S1-21p 05419/ Dn-80025-017 Bl.25
TITLE D [J Delete T1LE [ Change [ At
NAME ROGERS, AUBREY NAME
STREET ADDAESS | 2400 NW 6TH STREET STREET ADDRESS
CITY-5T-2i1P GAINESVILLE FL 32609 CITY-ST-2IP
TITLE PTRE O Detete TITLE 1 Change [T Anditv
NAME ROUSEEALU, TODD NAME
STAEET ADDRESS | 7733-B2 NEWBERRY RD. STREET ADDRESS
CITY-8T-21P GAINESVILLE FL 32607 CiTY-ST-2P 7 7
TTLE O ceete TLE [ Change  [J A
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-20P CITY-ST-2IP
TITLE 3 Delete TTLE [J Change Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
T O elete ThE [ Changs Bl
NAME MNAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2P e -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an att%ess, with all other like empowered.
AR R - L//‘)b /r\!_ R T2 jno R



