2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26,2008 8:00 am
Secretary of State

DOCUMENT # N89000005400

1. Entity Name

TOWER VENTURES OFFICE OWNERS ASSN., INC.

08-26-2008 90001 047 ****61.25

Principal Place of Business
4400 NW 36TH AVE
GAINESVILLE, FL 32606

Mailing Address
4400 NW 36TH AVE
GAINESVILLE, FL 32506
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MANAGEMENT SPECIALISTS T Cornerstons Popedy Zludisns of NCFC ELC—

4400 NW 38TH AVE
GAINESVILLE, FL 32606

Street Address (P.O. Box Mimber is Not Accentable
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE j— vgene.

Slgnatura, typed or printed nnvﬁﬁ’nl registared agent ana title if applicable.
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{NOTE: Registered Agent signature required when relnstating)
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e ST 3 Dekete TIE S change [ Addition
NAME PLA, JOHN M NAME 4 :
STREET ADDRESS | 4907 NW 43TH STREET STE F sreeromwess | D03 N ag’ St.sut O
orv-st-zP | GAINESVILLE, FL 32606 GITY-ST-2P Gavasolle, TL 32000
TILE P O pelete e —¥gI Change [ Addition
NAME HOWARD, AMY NAME +»|,, -~
STREET ADDAESS | 4807 NW 43RD STREET STE F smest sommess | 3003 Nwd A8 St swt L
OMY-ST-2F | GAINESVILLE, FL 32606 CITY-ST-2IP Eouvosordle L 32000
TITLE D O Delete TILE &l Change [ Addition
NAME PITTS, DONNA NAME ) +n -
STREET ADDRESS | 4907 NW 43RD STREET, SUITEF STREET ADDRESS 3(00 3 NU) GI X '5+' SU.IEQ_, C,
oTy-sT-2F | GAINESVILLE, FL 32608 CITY-ST- 7 Gaimesoile  FLU 320600
TITLE [ Datete TITLE [OcChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

with an address, pvith il other like empow,
W

of the corporation or the receiver or trustee empower

changed, or on an attachment

SIGNATURE:

7/5"/087 250-33 (-

Date Daytime Phone #

sl:imyims AND W}( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
hatl L=



