2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006177

1. Entity Name

CELLON CREEK INDUSTRIAL PARK OWNERS ASSQCIATION,

v

Mailing Address

P.O. BOX 14425
GAINESVILLE FL 32604

Ptincipal Place of Business

2012 WEST UNIVERSITY AVENUE
GAINESVILLE L 32603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suijte, Apt. #, etc.

VI

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90206 003 ****6] 25

“vucyy

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59-3567660APPHED-FOR Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent T o 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DELANEY, BRUCE D (PO- Box hum piablo)
2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32603
City 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 stale of Florida.
" BIGNATURE
DATE

Signaturs, lypad cr piinted name of ragistered agent and ttle if applicable

(NOTE: Ragistarad Agent signatura required when reinstating}

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O pelete e Tz President, Treasurer [ Change 3] Acdition
NAME DELANEY, BRUCE D NAME
STREET ADDRESS | 2012 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-2P
TITLE elete TITLE [ Change  [[] Addition
HAME SCHULTE, T, NAME
STREET ADDRESS | 2042 WEST UNIVERSITY A STREET ADDRESS

OV - ST TP ‘GAINESVH;LE'FL—GZGOL? . CiTY-ST-2IP . - — P . —_— L e —— —
TITLE D [ Delete TITLE Cchange [ Addition
NAME CHAMBERS, RONALD C NAME
STREET ADDRESS | 4045 N.W. 43RD STREET STREET ADDRESS
CITY-ST-2IP GNNESWLLE Fl. 32606 CITY-ST-2IP
e [ Detste e Secretary . Dirtector [ change  [XPAddition
NAME NAME Caroline §. Hudson

" STREET ADDRESS STREETADDRESS § 9012 W. University Avenue

- cy-S1-P CITY-§7-2IP Gainesville, FL 32603
TiTLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME O Detete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ﬁ A CITY-ST-2IP

12,4 heréby certify that the infopiation supplied with this filing-dogs not qualipffor the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or fupplemgé
of the corporation or the receiver o

SIGNATURE:

d accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is pefhort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J-jor00 382592t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #

CR2E037 (5/00}



