2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

1. Enbty Name

DOCUMENT # N9900000540

TOWER VENTURES OFFICE OWNERS ASSN., INC.

Apr 17,2006 08:00 AM
Secretary of State

Principai Flace of Business

4400 NW 35TH AVE
GAINESVILLE L 32605

Mailing Address
T 4400 NW 36TH AVE

GAMESVYILLE FL 32606 —

L

2. Principa! Place of Busingss

3. Malling Address

Suite, Apt. #, g1C.

Suite, Apt. ¥, etc.

1st MOORE CR2EQA7 (10/05)
City & Gtata City & State 4. FCI Number Applied Fas
59—3502595 Mot App:?c;&‘z_j '
e Counlry Zp Couriiry $8.75 additional
5. Cestficals of Staius Desired (1] fes Required
5. Nemae and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
MANAGEMENT SPEC!AUSTS Street Address (P.O, Box Numgfs Not Acce,
Q. piable)
4400 NW 36TH AVE o U
GAINESVILLE FL 326086

Cly

*FL'] ZipCode

the abligations of registeced agent.

8. Tne above named enfity subeits this staterent far the purpose of changing its regisiered coffice or registered ageni, of both, in the State of Florida. 1 am famitiar w?ith. aqd accent

SIGNATURE _
Sigratues tyfiad o prnted e of requsioisd agens end e f apphicable {NOTE - RelTe10rod Agui? sigrstury rggared s renstategl ot
o : FILE NQW.RFEE § 9. Electan Campaign Financing $5.00 May e .  Make Check Payabte tQ -
;.0 Due By May 1, 2008, Trust Fund Contribution. Added to Fees -3, Florida Depariment of Stafe |

L R e i SonE T T e T e Lo el
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST O3 Goete fLt Clchange  3A%
NAME PLA, JOHN M NAME
STRCE? ADDESS 4807 NW 43TH STREET STEF STHEED ADDRESS HoOoons15457
orv-stzF {GAINESVILLE FL 32606 Cirv. ST- 2 04/28/06-80214-008 £1.25
TIE i 03 Detere TITeE 3 thage [ Anrtiton
NAME HOWARD, AMY MAKT
STRCET AQURESS {4907 NW 43R0 STREET STEF " § staret aooress
ory-§3-21P GAINESVILLE FL 32606 - CrpY-ST-2P
ne D O Datzte i3 Cchange 3 Addition
NAME BITTS, DOMNA, NAME
STREET ADDRESS 14907 NW 43RD STREET, SUTEF STREET AODRESS
CiY-St-1f |GAINESYILLE FL 32606 ClTY- 5% 2P
THE 5 Delere SHLE [ Crange [ Additicn
NAME HAME
STREET AGURESS SNELF ADBRESS
CIFY-ST-2IF LAy -31-2#
URE O Dewete e O Cherge ] Adallion
NAME NAME
SIREET ADBPESS STRECY AQDRESS
CaY-5T- 2P CifY-S7-21P
THLE 3 oeleie )t [ Change  [J Additian
HANE NAKE
STRECY AURESS STREET ADTRESS
CITY-57- 2P CITy-$i-29

if changed, or on an Wl with an

5, wih all olther ke

.{)ﬁ a5

12 | hereby cartity tat the information suppiied with this filng does not qualify for 1he exemptions comainea in Sectian 119, Flotida Statutes. t turthar carlly (hal the information
indicated on s reparl or supplemental report is true and accurate and that fy signature shall have the same legal effect s if made under cath; that | am an officer ar diractor
of the corporauecn or \he receiver or ruslea empowerad o executs %srtin as required Yy Chapter §17, Florida Slatutes, and thal my name appears in Block 10 of Biock T7

powered.



