FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 10,2008 8:00 am
. ANNUAL REPORT ecretary of State
DOCUMENT # NS4000000824 09-10-2008 90002 006 ****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,
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US
I R TAMECAMOP AR
5 o0 Pw Lpéf ‘jf)% 'ﬁ‘g Covnad ov.sﬁbpul-ttj Sudons
Suite, Apt. #, etc. Suite, Apt. #, efc. . 07172008 Chg-NP CR2E037 (12/06)
& sop 1) 4324 St 3
- City & State 4 City & State 4. FElI Number Applied For
Guresa e F- Gavinauilly  £L 59-3546802 Not Appicabia
22)2(9 o Country 3;@’ 601 UC?DUEY 8. Certificate of Status Desired [ E'g;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- priexstonr Popertu Soukiows oF -V (enbeal S L1C,
TRIPPE, PATRICIA Coviersiore fror mbﬁdw\—\ms o s
MANAGMENT SPECIALIST, INC Streen ~ddress (P.O, Box Nu fis Not Acceptable:
4400 NW 36TH AVE. =00 0k, A Bl et “Blite 3

GAINESVILLE, FL 32606

Ci . . Zip Code
WGGJ.M&U\U_Q_ FL | ‘?DJDLpD"I

8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida/ familiar with, and accept

the obligations OW .
: Moo e
. -,
SIGNATURE L Uff ene J € 7

3 /oY

Slgnatuwre, typed cﬂ:rimad name of regisiered ageni and e if applicabla, (NOTE: ﬂeqistered Agent signature required v{hen reinstating) ’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contributian. O Added to Fees Florida Department of State

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPS [ petete TIME [l Change [ Addition
NAME SYLVIA, TONY NAME
STREET ADDRESS | 11151 NE 123RD PLACE STREET ADDRESS
CITY-SF-ZIP ARCHER, FL 32618 CITY-57-ZIP
TITLE D 7 pelete TITLE [ Change [ Addition
NAME ROGERS, AUBREY NAME
STREET ADDRESS | 2400 NW 6TH STREET STREET ADDRESS
CITY.ST-ZIP GAINESVILLE, FL 32609 CITY-ST-2IP
TE PTRE [ Delete TiILE | Tkt [dChange [ Addition
NAME ROUSEEAU, TODD NAME R oUSEEAU, TODD
STREET ADDRESS | 7733-B2 NEWBERRY RD. STREET ADDRESS | =171 2435 LD D?.u.)w "‘d’u Suly®- - - -
ory-sT-22 | GAINESVILLE, FL 32607 ov-st2P | Goaesanl i, TL 3D
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-ST-7iP
TIRLE 1 pelete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TInEe O Ghange [ Acddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. 1 hareby cenify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Pndﬁn:nyfiz OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
-




