¢ | FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENTH NGBOOOOOSTE2 g Secretary of Stte

1. Entity Name

PARK AVENUE FIVE OFFICE OWNERS ASSN.

Principal Place of Business Mailing Address
10141 N.W. 75TH ST, 101-1 NW. 75TH ST, ;
GAINESVILLE FL 32607 GAINESVILLE FL 32607 i

2. Principal Place of Business 3. Mailing Address i ”"I"I’ mm’l ’Im I|

RN

émég%pt\f_\ai\ 5’_’_“._8_\__ 4407 N\.U q%(¢ ST F’ [0 CHECK HERE IF MAKING CHANGES

0100013

City & Slate City & State : 4. FEI Number Applied For
de\)'(\i <\ \\\e YL Clcivnevi\le . FL, 56-3618576 Not Appiicable
Zip %3' 05 Countrhéﬂ leaa(no (9 C lo‘unstryg 5. Certificate of Status Desired O ?eae Z‘quﬁ?:étlonal
— 6. Name and Addr:s:;kau;an; ﬁeglstared Agent ‘ 7. Name and Address of New Registered Agent
Name
PLA= JOHN M ! Street Adgress (P.C. Box Number is Notj_éc':cepl le)
101-1 NW. 75TH ST. - S M T N
GAINESVILLE FL 32607 | Quive ©
W Gasnesvi\le FL | ¥ ol

8. The above named 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
Signaturs, typed or printed nama of registered agent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
i 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g {0 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. a OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 pelete e BThenge L Addition
NAME PLA, JOHN M NAME
. 8 V'A. H
stReeT aooRess | 101-1 NJW. 75TH ST. smeer onvess | 4907 NW Ll’:g ST, Suite®
amv-sr-7¢ | GAINESVILLE FL 32607 orse | Gasnesville, L 26l
TITLE D ] Delete TME O Change [ Addition
NAME KARADSHEH, ADIL J NAME
sTREET AnDResS | 608 N.W. 57TH ST. STREET ADDRESS
omv-stze [ GAINESVILLE FL 32606 - - ©o=s ~F ey-st-zp- e - = -
2 B

e D &De;e[e e ange [ Addition
NAME HOWARD, AMY L NAME
sTREET aporess | 101 NW 75TH ST, #1 'STREET ADDRESS
owv-st-ZP | GAINESVILLE FL 32607 CTY-ST-ZP . .
TTLE [ delate e & D e Ol change  PFAddition
NAME ;NAME N\&dﬂ-‘ ﬂ 0 a- Q \
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2IP GITY-5T-2P 64__. wo LV “6 o %2(90 =
TITLE ] pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP iTY-sT-27IP
TITLE 3 Delete ;T\TLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the informatio pplied with this I|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptéinental réRETHg true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee anpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmejt with an addred) aligothe like empowered. :

SIGNATURE: E REQUIRED S5lelox 25y-33)-M)

CR2E037 (10/02)




