2007 NOT-FOR-PROFIT CORPORA

ANNUAL REPORT (AR)

DOCUMENT # N92000004696

1. Enlily Nama

FORT CLARKE BUSINESS CENTER ASSOCIATION, INC.

4] JUEHSJI"

NVJ.Hoder 24 2007 08:
ecretaqu)f_s

Principal Place of Business

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Addross

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

2. Principal Placc of Business - Mo P.O. Box #

3. Mailing Address

Suile. Apl #, olc.

Suilo, Apl. #. olc

IHRERRA ARG

1st MOCRE CR2E037 (10/06)
Cily & Slale Cily & Stalo 4, FEi Numbaor Apphed For
82-0569830 Not Applicable
Zp Country ae Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPPE, PAT
4400 NW 36TH AVENUE
GAINESVILLE FL 32608

Siroct Addioss (P.O. Box Number is Not Accoplablo)

Ciy

FL |

Zip Codo

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Lhe Slale of Flerida. | am familiar with, and accept

lho cbligalions of ragisiorod aganl.

SIGNATURE

Signatirg, lyped or prnigd name ol regrstered agent and Wi | apphcable

(NOTE. Ragsiored Agent sggadturg required when rursianng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlrnibution.

$5.00 May Be
Added 1o Fees

Make Check Payabie to
Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

m PD O pelate n O change [ Addition

NAMI SALTER, DAVID NAMI U0R000T25443

STLTADDRSS | 1601 NW BOTH BLVD. STHEE ADDIY 85 05707/ 07-80017-010 B1.25

CIY-ST-7IP GAINESVILLE FL 326086 CTY-s1- 2P

it SD [ polete . O change [ Addition
| NAME WEINGART, BRECK NAME

STHICTADDRISS | 8200 NW 15TH PLACE SIRLL | ADDRESS

eny-si-AP | GAINESVILLE FL 32606 CITY-S1-71P

mr D [ Dolele nr [ change [ Addition

NAME SUPPE, DENN!S NAMI.

SIRLTADESS | 102218 SW 17TH PLACE STRELTADDHE SS - -

BI-SIAY | GAINESVILLE FL 32606 FIn-s1-71p

e D [} Deleie I [ Change [ Addition

NAML. STARR, MARK NAME

SIRIFLAODRESS | pOR 5549 SIRLEYADDIY 55

Cir-SI-AP | GAINESVILLE FL 32606 CIm-81-7p

nn (T pelete . O cange [ Addilion

NAMI: NAME

STRILT ADDIFSS SIELECT ADDIE S3

CITY-ST-71P h CIY-51-2IP

nr. O oelete HILE O] Change ] Addilion

NAME NAME

SIRFIT ANDATSS % REE | ADDRE 53

CITY-S1-2IP cITY-s1-21P

12. | horeby cerlifg that tho information suppliod with this fifing doos not qualify for tho exomptions contained in Soction 119, Florida Statutes | further cerlify that the information
i

indicated on 1

s raporl or supplomentlal roport is truo and accurale and Lhal my signaluro shall have lhe same kegal offect as if made under oalh; that | am an officer or diractor

of the cesporation or tho recaver or trustee cmpowered 1o excecute this report as required by Chapler 6817, Florida Stalutos: and that my name appears in Block 10 or Block 11

il changed, or on an altachmenl with W
SIGNATURE:

Y 1[0

e —

e e e o o et e e et e Tt e

e




