zm}a NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 12,2008 8:00 am

DOCUMENT # N97000006180 Secretary of State

1. Entity Name 06-12-2008 90002 012 ****61.25
ILLUMINATIONS || OWNERS ASSN., INC.

Principal Place of Business Mailing Address
100 SW 75TH ST, STE 205 100 SW 75TH ST, STE 205 3y
GAINESVILLE, FL. 32607 GAINESVILLE, FL 32607 ' B ““ q 4 q

e ewnwasase | IMIRIEITIHEE

SUite,(th. #*, itc. 6 Suite, Ay liletc, 5 04152008 Chg-Np CR2E037 (12}'06)

Ci State o~ City &-&tatd 4. FEl Number Applied For
Getihesville fu \nesut il FL 59-3487463 T

Zip’ag (‘00‘7 Cﬂg’ R ze 33 (Doq Countr[’(’sﬂ 5. Centificate of Status Desired a ‘ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PUGH, MERRILL (BFnecstore Praperty Soludions of N.Centmd 6.

100 SW 75TH STREET, STE 205 1 Addr G umbesds Mot Acceptable)
GAINESVILLE, FL 32607 %Odw CLP%M gf‘

Swide, 2

* Gaineswile FL | 5507

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. t am familiar with, and accept
the obligations of registered agent

SIGNATUREE ‘) ﬂ.&"la ' au?/ef S~-20-¢F

Signature, M;sdmma name of registered agent and titls if applicabla. {NOTE: REQMU Agent signature reguired when reinstanng) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD Kmmxe TILE O change [ Addition
NAME PUGH, MERRILL NAME
STREET ADDRESS | 100 SW 75TH ST STE 205 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE VD O pelete TITLE O cChange ] Addition
NAME PLA, JOHN NAME
STHEET ADDRESS | 100 SW 75TH ST, STE 205 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CiTY-5T-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repobesaupplgmental 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
of the carporation g Mver ONrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on agattachi ith aN, adglress, with all other like empowered.

SIGNATURB\ANB.] YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona #

SIGNATURE:




