2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738578

1. Entity Name

N
- -

THE GAINESVILLE COMMUNITY BAND, INC.

Principal Place of Business

2321 NW 15T ST.. STE A2
GAINESVILLE FL 32606

Mailing Address

2321 NW 413T ST.. STE A2
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90108 040 ****51 .25

LUBu7<bU

UM R

City & State City & State 4. FEI Number Applied For
59-1744150 Not Agplicable
Zip Country Zip Country o } $8.75 additional
RO UV U S e oren| 5. Certificato of Status Desired [l EoltRl foq e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHNER, RICHARD A.

Street Address (P.O. Box Number is Not Acceptable)

4134 NW 67TH TERRACE
GAINESVILLE FL 32606
Cily FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TMLE D O Detete TME [ change [ Addition
NAME BLACK, KAREN NAME
STREET ADDRESS | 3130 N.W. 9TH PL STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32606 CITY-ST-2P
e VFD O elete ME VP T Chenge (] Additon
NAME HOWARD, GREG NAME M GariTyY, DON
STREET ADDRESS { 2801 NW 32ND ST STREETADDRESS | dined & W g ST
CITY-ST-2I°P GAINESVILLE FL CITY-ST-2IP GQAINESYILE, FL 38507
TITLE PD [ Dslete TITLE o ﬂ Change (] Addition
NAME LEHNER, RICHARD NAME SPIEGEL, GESFFREY
STREET ADDRESS | 4134 NW 67 TERRACE STREET ADDRESS | SpB 0 N W 4} 2 ST #*> B
CiTY-ST- 2P GAINESVILLE FL CITY-ST-2IP GAINENILE, FL BELHD%
TITLE S [ Delete TITLE [ Change  [C] Addition
NAME CLORE, CHRIS - NAME
STREET ADDRESS | 3146 NW 45TH AVENUE STREET ADDRESS
CITY-ST-ZIP GA]NESV“.LE FL CITY-5T-ZIP
TIE D O Detete TILE [Jchange ] Aadition
NAME DOBSON, JASON NAME
STREET ADDRESS | 7006 SW 45TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP
TITLE T (] Delete TILE [ Change [ Addition
NAME SPAIN, SUSAN NAME
STREET ADDRESS | 6011 NW 23RD AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, with all other like empowered.

Ao R AR R E e S e il (pE)5%-45T2.

SIGNATURE:
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2EQ37 (10/00)



