2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740123

1. Entity’ Name

GA'iNESVILLE FLORIDA, HOUSING CORPORATION, INC.

Mailing Address

1900 SOUTHEAST 4TH STREET
P.O. BOX 1468
GAINESVILLE FL 32601

Principal Place of Business ™

1900 SOUTHEAST 4TH STREET
P.0. BOX 1458
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90025 033 ****5]1 .25

e

I EERANA TR

DO NOT WRITE IN THIS SPACE

||||!Illl||||\l|||l\w

City & State City & State

4. FEI Number

Applied For

59-3528149 Mot Applicable
7 -
® Country Zip Country 5. Certificate of Status Desied,  [] 98- Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
S = = —Name = N i
COCHRAN, WILLIAM. D Street Address (P.O. Box Number is Not Acceptable)
i} l
1900 SE 4TH STREET
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and titla if appicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
|
FiLE NOW:; 9. Election Campaign ’financing $5.00 May Bo Make Check Payable to ;
FEE IS $61.25 Teust Fund Coniribution. Added to Fees Department of State [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THTLE VD [ Delete TITLE Ol change [ Addiion | S
NAME BOWMAN, NORMAN J. NAME =]
sweer aDoReSS | 1900 SE 4TH ST. STREET ADDFESS N
CITY-ST-2IP GAINESVILLE FL ITY-ST-2IP a
TTLE ST [ pelete TITLE O Change [ Addition %
HAME COCHRAN, WILLIAM D NAME

streeT AooRess | 1900 SE 4TH STREET STREET ADDRESS \

CITY-ST-7IP GAINESVILLE, |=|_ 00000 CITY-ST-2P .o

TITLE PD O Delete TITLE - - Tlchange [ Addition
NAME FEARNSIDE, MARY, V NAME

sTrReeET ADDRESS | 1900 SE 4TH ST. STREET ADDRESS

omv-s-ze | GAINESVILLE, FL 00000 CITY-ST-2P

TITLE D ‘, [ Dalete TITLE [JChange [ Addition
NAME WILLIAMS, ROSA NAME

sTReeT ADoRess | 1900 SE 4TH ST STREET ADDRESS

omy-5T-2IP GAINESVILLE FL CITY-ST-2tP

e A% Ol Delete - e [ Change ] Audition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P £ITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CIY-ST-2F \ CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin
indicated on this repont or supplemental report is rue ang
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, F
changed, or on an attachmagnt with an address, with all other like empowered.

SIGNATURE: Selll) =5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

‘goes not qua lify for the exemption stated in Section 119.07)
accurale andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ES)(:) Florida Statutes. | further certify that the information

pears in Block 10 or Blocl 11 if
0 e H

,u:,x- 334-4m:

Daytime Phone #4g 4

loria Statutes: and that my name,
\-\5 N R PR VY v

20|

Cal




