2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DO_CUMENT # N96000003838
hh\l%ﬁ%aﬁfs DEVELOPMENT OWNERS' ASSOCIATION,

Secretary of State

05-02-2005 90557 008 ****61.25

Principal Place cf Business
4020 SOUTHWEST 78TH STREET
GAINESVILLE, FL 32608

Malling Address

GAINESVILLE, FL 32608

4020 SOUTHWEST 78TH STREET

2. Principal Place of Business 3. Mailing Address

LR R

May 02, 2005 8:00 am

Suite, Apt. #, elc. Suile. Apt. #, efc. 04262005 Chg-NP CR2E037 (10/03)
City & State Cily & Slate 4, FE| Numbar Appliad Far
58-3413328 Not Applicatle
Zip Gountry Zip Country 5. Cerliicale of Status Desired [ fggfq Addfional
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reqistered Agent
Name
MFENINA, JOSE E JR.
531 SW 915T TERR. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
Gity FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registeraed agent and title if applcable.

{NOTE: Registered Agert signature required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 may Be
Florida Bepartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP ’ 3 elete TILE [ Ghange  EJ Addition
NAME BALTOZER, LISA NAME

STREET ADGRESS { 8127 SW 72ND PLACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32608 Cy-57-2IP

TITLE Ds : 3 Dalete TILE [J Change ] Addition
NAME COX, ROBERT NAME

STREET ADDRESS | 7122 SW B4TH WAY STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL 32608 CITY-51-2IP

THLE D = Delete TILE Ochange [ Addition
NAME MCKINSEY, DEBORAH NAME

STREET ADDRESS | 7226 SW 86TH TERR. STREET ADDRESS

omy-st-2p | GAINESVILLE, FL 32608 CITy-ST1-21p _

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-ST-2IP

TIME 3 Delete TITLE [ Change  T2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2iP

TITLE O elete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIy-51-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
aof tha cerporation or the recsiver or lrustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Black 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: __lige Battre e

N \% les (352)335 - 2848

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Date’ ~~  Daytime Phons #




