FILE NOW: Fi E IS $61.25

LING FE

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 T, DIVISION OF CORPORATIONS

DOCUMENT # N94000005744 (7)

1. Corporation Name

SUITE DREAMS CONDOMINIUM ASSN., INC.

Principal Piace of Business Mailing Address

3721 NW. 40TH TERRAGE SUITE &
GAINESVILLE FL 32606

3721 NW. 40TH TERRACE SUTTE B
GAINESVILLE FL 32606

SN

3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1994 05/01/1995
2, Princpal Place of Business 2a. Mailing Address 4. FBY Number Applied For
[21] [26] 59-26818580 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, etc. iti
Suite. ApL. 4, et e, ARt & gle 5. Certificate of Status Desired [ $8.75 Aacitional
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution 0 Added to Fess
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;—I E\ E\ m Florida Statutes [ Yes mNO
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerasd Agent
81| Name
BERNARD, TAMMY L 82| Sheo: Address [P0, Box Number is Not Acceptabie)
3721 N.W. 40TH TERRACE SUITE B o
GAINESVILLE FL 32606
84| City FL Issl Zip Code

or registerad agent, o both, in the State of Flerida. Such chan
famiar with, and accept the obligations of, Sectian 617.0503, Forida Statutes.

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits s staternent for the purpose of changing its registared office
e was authorized by the corporation’s board

of directors. | hereby accapt the appaintment as registered agent. | am

SIGNATURE
Signature, typed o printad rame of regsteri:d agent and tit e f apphicable INQTE" Aegistered Agent signature required when rairstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITICNS!CHANGES 10 GFFICERS AND DIREGTORS IN 12
TILE DP [J0ELETE 11TITLE [OChange  [T] Addition
NAME BERNARD, TAMMY L 12 NAME
streerAnoress | 3721 NW. 40TH TERRACE SUITE B 1,3 STREET ADDRESS
CITY - $1- 2P GAINESVILLE FL 32606 1.4 CITY-ST-2IP
TITLE VSTD [CJDELETE 21TITLE [dChange [ Addition
N NEWMAN, LAWRENCE 22NN
streeT aooress | 3721 NW. 40TH TERRACE SUITE B 23 STREET ADDRESS
CITY -5T-2IP _GAINESVILLE FL 32606 2.4 CITY-ST-2IP
TILE D [C]DELETE J1TILE [JChange  [] Addition
NAME JOHNSON, CARL L 32 NAME
sTAEET AJ0RESS | 2731 N.W 41 STREET B3 33 STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32606 34 CITY-ST-2P
TITLE [CIDELETE 41TITE {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2F
TMLE [C1DELETE 51TILE [change [ Addition
NAME 5.2 NAME
STREET £ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CITY-51-2P
TITLE [CJDELETE 61 TITLE [Ichange [ Addition
NAME 62 NAME
STREET KDDRESS 6.3 GTREET ADORESS
CITY-ST-2IP 6.4 CITY- $1-2IP

centify that the informatian indicated on this annua! report or supplemental annual report is true and accu

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(K}. Florida Statutes. | further

rate and that my signature shall have the same legal effect as if made under

SIGNATURE AND TYPED ORC@ NAME OF SHGNING OFFICER OR DIRECTOR

oath: that | am an officer or director of the corporation or the receiver or truste ampawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE: C ;/// ¢, /90 ( 35 ) 37/-687/
1]

Daytime Phone #

CR2EQ37 (12/95)




