FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000009208

1. Entity Name
500 EAST BUILDING ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

500 EAST UNIVERSITY AVENUE 500 EAST UNIVERSITY AVENUE
SUITE A SUITE A
GAINESVILLE, Fi. 32501 " GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

VKBTI AR

02212005 No Chg-NP CR2E037 {10103}
4, FE! Mumber Apolled For
48-1250206 Not Appiicable
i $8.75 additional
5. Certificate of Status Daslred ] Fea Roquirad

6. Mams and Address of Current Registered Ageni

SALZMAN, ANTHONY J

500 E UNIVERSITY AVENUE
SUHTEA

GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

P L

8. The above namad antity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGMATURE
Signaturg, wpad or printed nome of ragisigred egent and lige I applicable. (HDTE. Aoy Agant g eaquired whan selngialing) SATE
Filing Fee is $81.25 8. Elsction Campaign Financing $5.00 mayBe
Due by May 1, 2005 Teust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | _ .
TILE op
NARE MOQDY, C, GARY

STREETADORESS | 50C EAST UNIVERSITY AVENUE SUITE A
Cre-S1-28 GANESVILLE, FL 32601

Tites oV

HARE SALZMAN, ANTHONY J

STREET ABDRESS | 500 EAST UNIVERSITY AVENLUE SUITE A
GTy-§1-29 GAINESVILLE, FL 326801

HILE pST
NAME SALZMAN, SHELLY
STREETADDRESS | 500 EAST UNIVERSITY AVENUE, SUITE A !

CIFr-ST-2p GAINEBVILLE, FL. 32801

DO NOT WRITE

LI

RAME

SIHEET ADDRESS
GaY-ST-2iP

Nk
MAME
STREET ADDRESS
CiTy-ST-2P

e

NAME
STREETADDAESS
QHY-ST-2P

IN THIS SPACE

12. | nereby certily that the infarmation supplied with this ﬁ!mg does nat qualiy {of the exempdion gated in Section 119.07¢3)(7). Florida Statutes. Fiurther certily that the information
and accurale and that my signature shall hava the sama legal effect as if made under calhy, that | am an officer or direcior
of the corporation ar tha raceiver ar Tustee empowered to exacute this report as requirad by Chapter 517, Flerlda Statutes: and that my name appears in Block 0 or Block 11

indicated on this report or supplemental repor s irue

changed, o7 on an atiachment with an address, witheall other ke empowsred.

SIGNATURE: - PIRECTOR

R |a>dfps  35R-393679/

Dagkme Phone ¥




