FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 738578 Secretary of State

1. Entity Name 02-07-2003 90087 029 ****5] 25
THE GAINESVILLE COMMUNITY BAND, INC.

Principal Place of Business Mailing Address
231 Nw 415T §T., STE A2 2321 NW 18T 87.. STE A2

GAINESVILLE FL 32606 GAINESVILLE FL. 32606 300 1 9 4 B 3

Bl

Suite. Apt. #, etc. Suite, Apt. #, etc. : [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-1 744150 Applied For
e - . -~ - S _ e . - . _| Mot Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ' Mame
LEHNEH' RICHARD A. H Street Address (P.O. Box Number is Not Acceptable)
4134 NW 67TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am fariliar with, and accept

the cbligations of regisiered agent.
. i |
SIGNATURE |

. Signature. typed or printed name of regwstefea agent and title if applicabla. {NOTE: Reglstered Agant signature required when reinstating) DATE ;E
. 13 " H
e . 9. Election Campaign Financing $5.00 May B Make Check Payable to i
el W: FEE IS $61. = . ay be
FILE NOW: FE $61.25, Trust Fund Contribution, (] Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ change [ Acdition i"c:
NAME THOMAS, JANET NAE =S
STREET ADDRESS | 25 NW 91 ST STREET ADDRESS 5
or-st-zP | GAINESVILLE FL 32607 CITY-ST-2IP 8
(Y]
TITLE VPD 3 Delete TITLE PRESIPENT / IR Wchange (] Addition | &£
E.CT'D
NAME MCGARITY, DON o NAME . e . = ©
STREET ADORESS | 409 SW EG ST ) STREETADDRESS [~~~ 7 TN T -t f oI oo e ) -
cry-s-2e | GAINESVILLE FL 32607 CITY-ST-2IP
TmE PD Poetete TIMLE Df‘REi:TﬂK , [ Change B¢ Addition
NAME SPIEGEL, GEOFFREY NAME TMKAREN PEARE -
STRecT ADDRESS | 2630 NW 41ST ST # B SREETADDRESS | 1709 NL L), 28 ST,

oiv-s-72 | GAINESVILLE FL 32606 osTIe | QANESVILE FlL B2L0n

TImE S 1 Delete TITLE [l Change [ Adcition
NAME CLORE, CHRIS NAME

sTREET ADORESS | 3146 NW 45TH AVENUE STREET ADDRESS

cy-st-ze | GAINESVILLE FL CITY-8T-71P

TITLE D J Delete TITLE NICE PrEsy DENT Changs [ Addition
NAME DOBSON, JASON NAME <& /mm X

STREET ADDRESS | 7006 SW 45TH AVE STREET ADDAESS

CITY-S8T-21P GAINESVILLE FL 32805 CITY-§T-2IP

TITLE T 1 Delete TITLE [J Change [ Addition
NAME SPAIN, SUSAN NAME

STREET ADDRESS | 6011 NW 23RD AVE STREET ADDRESS

CITY-ST-20P GAINESVILLE fL CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

‘ changed, or on an attachment with an address, with al! cther like smpowered.

“"f‘%ﬁﬂw Simay B.Spuw  B/be/o3  352.8374- 4372,

k] At 1 e o e e e T ——_—— —

SIGNATURE:




