FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 72330 (8)

1. Corporaban Name

HISTORIC GAINESVILLE, INC.

O

Principal Place ol Busingss Mailing Address
P O BOX 486 P O BOX 465
GAINESYILLE FL 32602 GAINESVILLE FL 326020466
3. Date Ingorporated or Gualified | 3a, Date of Lastglaeé)on
04/28/1972 04/05/1
2. Princtpal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
23] 26] i [ Not Applicablo
ite, Apl. #, elc. Suite, Apt. #, etc. i
Sutte. Apt. ¥, ete uike. Apt. 8. €t 8, Cerificate of Status Desired O $B.75 Additional
;ﬂ ;ﬂ Fee Required
City & State | Cily & Stale 6. Election Gampaign Financing $5.00 may Be
’EI 2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;l ;l m Florida Statutes Jyes ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
BARROW, MARK V 82| Sireat Address (P.O. Box Number is Not ACCeplabio)
224 N E 10TH AVE
GAINESVILLE FL 32601 83
84 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 6170503, Florida Statutes,

SIGNATURE "Sigialare ped of panlad fame of registered agent ard ule if applicatie (NDTE' Ragistered Agent signalure required when rainstating) DaYE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e SD T DEcETe 11 THLE T D [ Change [ PRaddition
NN BRINSRO, ANDREA M 12 NAME ThHomnS Sovro

steer anoress | 3428 NW 48 TERR. asTheETADDRESs | RO ME 77 Avs

CITY- ST-2P GAINESVILLE, FL 00000 ao-size | aESUiLe . FL 32060

TITLE Wb— Pb [T OFLeTe 21 TLE ] Change LT Addition
NAME FRISBIE, THOMAS G 2.2 NAME

streer aponEss | 3430 NW 21 DR 2.3 STREET ADDRESS

CiTY-51-27 GAINESVILLE FL 2 4 CITY-§T- 2

T Pep-N P [A DELETE 31TNLE [ change T Addition
NAME 32 NAME

STREET ADDRLSS 33 STREET ADDRESS

iTY-51-2P 34.CITY-ST-2P

THTLE T oELETE 4.1 TILE [T change LT Addition
NAME 4 2NAME

gieee anoress | 1106 NE 4TH ST 4.3 STREET ADDRESS

CITY-51-2P GAINESVILLE FL 44 CITY-5T-2IP

TIE [T DeLETE 51TIMLE [ change L Addition
NeME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

OITY - §T- 7P 54 0ITY-51- 2P

ML [N E 6.1 TITLE Lichange [ Additin
NAME £.2 NAME

SIREE) ADDRESS 6.3 STREET ADDRESS

Y- §1- 2P 6.4 GITY-57-2P

14. [ do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BigCk 33 if changed, or on anAilachment with an address.

ﬂ_&:ﬁfvmm&:ﬁ s e I¥RT) 552 d3¢-2/6/

Data Daylme Phore #0501 DERG

Mar 03 1997 8:00am
Secretary of State

CR2ED37 (9/96)



