. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000000824 04-30-2007 90821 046 **<*61.25
1. Entity Name
NEWBERRY HILLS OFFICE CONDOMINIUM ASSN., INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVE. 4400 NW 36TH AVE. 4 U U g 2 2 1 4
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
] S ST A T
Suite, Apt. #, alc. Suite, Apl. #, etc. 04202007 Chg-NP CR2ED37 (121’06)
City & State City & State 4, FEI Number Applied For
59-3546802 Not Applicable
Zip Country Zip Couniry 5. Ceriificats of Status Desired [ $8-79 Additionat
Fee Required
S o 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Ny g ST Name
TRIPPE, PATRICIA
MANAGMENT SPECIALIST, INC Street Address {P.O. Box Number is Not Accepiable)
4400 NW 36TH AVE.
GAINESVILLE, FL 32606
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SKGNATURE
Signatury, typed or prmted name of ragistansd agent and (le if apphcable {NOTE: Registered Aganl sighalwe requiad when reinstaiing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE VPS [ Delete TITLE [0 Change [T Addilion
NAME SYLVIA, TONY NAME
STREET ADDRESS | 11151 NE 123RD PLACE STREET ADDRESS
CITY-57-ZIP ARCHER, FL 32618 CITY-S1-2IP
THLE D O elete TITLE [0 Change ] Addition
NAME ROGERS, AUBREY NAME
STREET ADORESS | 2400 NW 6TH STREET STREET ADDRESS
Qty-s1-zp GAINESVILLE, FL 32609 § CITy-sT-20P
TMLE PTRE O peloie TITLE [ Change [ Addition
NAME ROUSEEAU, TODD NAME
STREET ADDRESS | 7733-BZ NEWBERRY RD. STREET ADDRESS
CITY-ST-21P GAINESVILLE, Fl. 32607 CITY-ST-2IF
TITLE O petele TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE [ Delete THLE {Jchange {7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-71 CITY-ST-71P
LE O Delete TLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P

12. | hergby certify that the information
indicated on this report or suppgle
of the corporation or he recow
changed, or on an attachrpé

SIGNATURE: -

does nalflalfy for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
if accurgié and/that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
£4A0 axecyle thireport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K oth?r li¥e empdowerad.

AUTDU/DS P’Auzﬂjé Wo 352-373-1800

I Tsu ’a PRINTED N]Ays OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

U/



