FILED
2003 NOT-FOR-PROFIT CORPORATION ADr 25. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # N95000005091
1. Entity Name 04-25-2003 90280 046 ****51 .25
175 AND ARCHER ROAD, NORTHEAST QUADRANT OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2012 WEST UNIVERSITY AVENUE 2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32604 GAINESVILLE FL 32604
e s (AR RRRRUCNA R
Suite, Apt. #, etc. Suite, Apt. #, tc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3388975 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 Addiional
' Fae Required
6. Name and Address of Current Registered Agent: ~~- - = | somn L .F —~ 75 Nam@ and Address of New Reglstered Agent
Name
BRAM LESLIE D Street Address (P.O. Box Number is Not Acceptable)
2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32604 |
. R City ' FL Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. 9. Election Gampaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 o AU May Be
$ Trust Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ Delete TINLE (1 change  [] Addition
NAME HUGHS, DAVID J HAME
sTREET ADDRESS | 800 JESSE JEWELL PKWY STREET ADDRESS
on-s1-2P | GAINESVILLE GA CITY-ST-2P
TILE VPD 1 Delate TITLE [ Change [ Addition
NAME HALDEMAN, LEE NAME
STREET ADDRESS | 3500 SW 42ND STREET STREET ADDRESS
omv-s1-7p | GAINESVILLE FL 32608 . omv-stze . Lo ) . o
TITLE sD [ Delete e I Change [ Addition
NAME BEKAERT, DAWN $ NAME
STREET ADCRESS | 3700 S.W. 42ND STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-S5T-2P
THILE PTD [ Delete TILE [ Change L] Addition
NAME DELANEY, BRUCE NAME
STREET A0DRESS 12012 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32603 CmY-ST-2P
TILE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-2I8
TTLE [3 Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re or trugtee empowereg'tofexecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afta ith . with Zli g#her like empowered.

SIGNATURE: 2EQUIRED ﬂ 1% }03 2392 8oy

I~ AT IDE AunMn‘hﬂ‘bnm‘r:n MARIE M SSRIRS SEEIAED A P ST B N T ———

0QT0167

CR2E037 (10/02)



