FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90024 035 ****6] 25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 738578

1. Entity Name

THE GAINESVILLE COMMUNITY BAND, INC.

Principal Piace of Business
2321 NW 15T ST, STE A-2
GAINESVILLE, FL 32606

Mailing Address
2327 NW 4715T ST, STE A-2
GAINESVILLE, FL 32606

R MDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ie, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, elC Suite, Apt. #, elc 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1744150 Not Applicable
“p - Country @p Couniry 5. Certificate of Status Desired 0 $8.75‘A_dditional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
“BRIEEL-CLAUDIA BRILL CLAUDIA
6417 SW 35TH WAY Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Slgnature, typed of prinied name of registerad agent and tide if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

- T E —
$5.00 May Be v+ Make check payableto. °
Trust Fund Contribution, :

Added to Feas - . Florida Departinent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . ) Eneh[e TITLE - ,Ef Change (] Addition
NAME SHAPIROQ, JEFF HAME FAULA WILKE mmanyN

STREET ADDRESS | 3736 NW 23RD PLACE sieetaooness | 12927 N 9t LANE

ory-sT-27 | GAINESVILLE, FL 32605 CIry-57-21P AANBDILLE FE  BE

i D ﬁ Delete T BILL MHEwts (D) 0 Change [ Addiion
NAME DISHMAN. KAREN RAME !l NG b42 ST.

STREET ADDRESS | 3622 NW 53RD TERR STREETADDRESS |~y 3 I W, Fr 324 4o

CITY-ST-2IP GAINESVILLE, FL 32604 cry-ST-21P

TITLE VPD [ Delete TITLE v ¥D ﬂ Change [ Addilion
NAME SPIEGEL, GEOFF HAME Witeiam I eririon

STREET ADDRESS | 2630 NW 418T ST STREET ADDRESS | BHp22. N . B 4d TErR.

CrY-S7-2IP GAINESVILLE, FL. 32604 CITY-ST-2IP GAINESY ) L FL D24pDis

TIE T [ Detete TITLE [Jchange [ Addition
NAME SPAIN, SUSAN NAME

STREET ADDRESS | 6011 NW 23RD AVE STREET ADDRESS

CITY-$T-21P GAINESVILLE, FL CY-ST-2P

ME [ Delete TITLE O change [ Adtition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-S7.2IF CIy-57-21F

TMLE [2 Delete TIME D cChange [ Adaition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | herehy ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee 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 attachmghi with an address, withyall oiher like empowered.
(= :
SIGNATURE: %“w’ Sulsan B. TTAN, TEERSUIRER. /4/p8 352374 - 1-312.

- SIGHATURE AND TYPEC' OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




