FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000002352 04-09-2008 90022 012 ***+61.25
1. Entity Name '

MADISON SQUARE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ 62513

4400 NW 36TH AVE 4400 NW 36TH AVE

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US

2. Principal PJace of Business - No P.O. Box # 3. Mailing Address H""m I.l m" I”” "“l I|m Ilm Il”“l“l”"l i”l’ Iml H
500 Nw U3ed St So0 NW Y3ed  SY.

Suite. Apt. #, etc. Suita "‘“' # ""’ 01162008 N
‘+e 3 SUI 7 Chg-NP CR2E037 (12/06)

City & State Gity & S1ale . 4. FEI Number Applied For
Gainesvi l Ie FL. Qainesville ‘:L— 59-3353742 Not Applicable
322Ip [ O"’ LJC,O én "Py\ 3ﬁ( 07 Countb\ 5. Certificate of Status Desired Od gi‘;glif:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
TRIPPE, PAT CBLne:ﬁanLPrwedv 80||_d10n8 of N. Cerrl-ml L
4400 NW 36TH AVE Streel Addre um t AccEptable)
GAINESVILLE, FL 32606 NI R Te e

&.\\'\-e 3
Boinesville FL | 8507

8. The above named eniity submils this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE j EUCF«'A@ *_{a«tkf [’ex‘r OW A \jlg_log

Slgnature, M printec name of registered agent and e 1f auobcnble {NOTE: Registered Agen! signalure rec:ulrad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TINLE P O Delete TIILE [ Change [ Addition
NAME ROGERS, BRUCE NAME
STREET ADDRESS | 113 NW 48 BLVD. STRFET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32607 Cy-ST-ZIP
TITLE s 7 Delete TLE O change 3 Addition
NAME BENKEN, TOM NAME
STREET ADORESS | 91-NW 48 BLVD. STREET ADDRESS
CTY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE T O Detete e W Change [ Adtion
NAME GETLENSK!, MATTHEW NAME Qe+ h (‘]SK\ Mq_‘H'h ew)
STREET ADDRESS | 117 NWV 48 BLVD. stReeT AooRess | 1477 N q w 2ivd.
omv.sT-2P | GAINESVILLE, FL 32607 avsize | (aacnesSyile FL 3201
TITLE D O pelete TITLE Ochange [ Addition
NAME MCGREGOR, MALCOLM NAME
STREET ADDRESS | 105 NW 48 BLVD. STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32607 CiTy-ST-ZiF
TITLE D [ Delete TITLE [ Change  {J Addition
HAME EMESON, DONALD JR NAME
STREET ADDRESS | 145 NW 48 BLVD. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL. 32607 CIvY-ST-2IP
TIFLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment wittan address, with all other Ji
‘ / 7 /Z(Mi
ale

SIGNATURE: _ / %//wc 7.

SIGNETURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR Daytima Phone #




