2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT #N97000000893
TOWER ROAD PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

05-12-2008 90025 035 ****6] .25

Principal Place of Business
MANAGEMENT SPECIALISTS
4400 NW 36TH AVE.
GAINESVILLE, FL 32606

Mailing Address
MANAGEMENT SPECIALISTS
4400 NW 36TH AVE.
GAINESVILLE, FL 32606

3. Magiling Adcress
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"~ &7 Name and Address of Current Registered Agent ™~

7. Name and Address of Now Registerad Agent

MANAGEMENT SPECIALISTS
4400 NW 36TH AVE.
GAINESVILLE, FL 32606

Name . .
| " Corgcstnes thperty Sejuhons of N Grmed T
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8. The above named entity submits this sttéme
the obligations of registered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with. and accef)t

Yo [og

HGNATURE

Slgnature, nriunled name of registered agent and title il applcable.

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing

T (NOTE: Flgwsmmd Agent signature requirad wnen reinsiatng) DA’E i
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

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

TITLE D e 1 Delete TITLE Cchange [ Addition
NAME DR., SAMARKOS NAME

STREET ADDRESS | 105 NW 15TH ST STE 1 STREET ADDRESS

CrY-§7-2IP GAINESVILLE, FL 32607 CITY-8T-2IP

TILE D ) - [ Delete TITLE [ change [ Addition
NAME BARKLEY, JENNIFER NAME

STREET ADDAESS | 101-3 NORTHWEST 75TH STREET STREET ADDRESS

CITY-87-2IP GAINESVILLE, FL 32607 CITY-3$T-21

TNLE | B 7 belete TIHLE [ Change ] Addition
NAME THOMAS, GARY HAME

STREET ADDAESS | 255 PRIMERA BLVD STE 332 STREET ADDRESS

CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP

TE . [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-$T-2IP

TIE ] pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

SIGNATURE: il e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered lo execute this report as raquired by faha
§ changed, or on an attachment with an address, wigtytll other like empowered.
Uy

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-49-08 (G)3273-293

Date Daytime Pnone &




