FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005400 05-01-2007 90033 006 ****61 25
1. Entity Name
TOWER VENTURES OFFICE OWNERS ASSN., INC.
Principal Place of Business Mailing Address . q yvJdJor i
4400 NW 36TH AVE 4400 NW 36TH AVE o )
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T T TR IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3602595 Not Applicable
Zip Country Zi Couniry 5. Certilicate of Status Desired (] ?g.;fqtﬁgnonal
6, Name and Address of Current Reg d Agent 7. Name and Address of New Reglistered Agant
Name
MANAGEMENT SPECIALISTS
4400 NW 36TH AVE Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signuture, lyped or printed name ol regsiered agent ana tlle ¢ appicanie, INOTE: Kegisteres Agent gigrature reguirad whan réinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 5T O Delete g ome [ Change [ Addiiion
. NAME PLA, JOCHN M NAME
STREET ADDRESS | 4907 NW 43TH STREET STEF STREET ADDRESS
CIry-ST-21P GAINESVILLE, FL 32606 CIlY-57-2IP
TLE P 3 oelete TITLE [J Change [ Addition
HAME HOWARD, AMY NAME
STREET ADDRESS | 4907 NW 43RD STREET STEF SIREET ADORESS
CiTY-ST-2IP GAINESVILLE, FLL 32606 CIrY-85-21P
ME D O Delete TITLE [ Change [ Addition
NAME PITTS, DONNA NAME
STREET ADDRESS | 4907 NW 43RD STREET, SUITEF STREET ADDRESS
CIvy-ST-217 GAINESVILLE, FL 32606 Ciry-§1-2IP
TITLE O oelete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-71P
TITLE ] pelete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-St-2IP
TMLE 3 Delele TITLE [J change ] Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-21° CITY-ST-2IP

h thisLiling does not qualily for the exemptions contained in Chapter 119, Fierida Statutes. [ further certify that the information

2 i#¢rue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the carporation or the réceiver or trusldae Yared th executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 % empowserad. LT
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SIGNATURE AND TYPED OR FNNT‘J NAM}{BIGNING OFFICER OR DIREGTOR Data Daytime Phone #

SIGNATURE:

w-\.h‘!




