FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000003550 ey 02-05-2008 90006 045 ***150.00

1. Entity Name
GAINESVILLE DENTAL ARTS CONDOM!INIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address qU vivovwvwv
2121-N.W. 40TH TERRACE 21271 N.W. 40TH TERRACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

INFINIEARIE RN AR

01092008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE PR Foned For
59-3308315 Nat Applicable
5. Certificate of Status Desired [ feae;; 3;’:;"“""

6. Name and Addrass of Currant Registerad Agent

STNW OTATERRACE T -~ DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

— ey P T -

i

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Feas
s .

L . CFFICERS AND DIRECTORS

TITLE & PD .

NAE CATON, RANDALL B |

STREET ADDRESS 4826 N.W. 19TH PLACE ¢

CITy-ST-21P GAINESVILLE, FL oo

TIME D '

NAME . CATON, PATRICIA W

STREET ADDRESS | 4826 N.W. 19TH PLACE
ciry-5T-21P GAINESVILLE, FL

LE - S0 E
NAME ERBES, DONALD C

4 .
STREET ADDRESS | 2610 N.W. 38TH DRIVE
gimy-st:2iP GAINESVILLE, FL ' DO NOT WRITE

e 7 TINTHISSPACE =~~~

STREET ADDRESS
CITY-81-2P 3

fne
NAME
STREET ADDRESS .
CITY- ST-‘ P : l

me '
STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | furiher ceriify that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same lepal elfect as if made under oath; that | am an olficer or director
of the carporation or the receiver or lruslee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an adgtbss, with all other like-empowared.
RANDAL B.CATON  2-/~0f 753 319 -A5R5"

2
D NAME OF SIGNING GFFICER OR DIRECTOR Dal Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR P




