2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

1. Entity Name
08-02-2004 90012 020 ****5]1 25
GAINESVILLE, FLORIDA, HOUSING CORPORATION,
INC.
Principal Place of Busines$ T Mailing Address
1900 SOUTHEAST 4TH STREET 1900 SOUTHEAST 4TH STREET . y4UJllvi
P.O. BOX 1468 . P.O. BOX 1468 T o -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FEI Number Applied For
. 58-3528149 Not Applicable
Zip Country Zip Country - : $8.75 additiona
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
o e = AT L T ~[~Name= —— —— —_—
?&%Hgé\?i’l-\?lg:ll:l:]égﬁ' D Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped of printed ntenl and tile d applicabie. (NOTE: Registeret Agent signature reguired when ren:\slatmgj DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me vD : OJ elote TILE [ Change , {7 Addition
HAME BOWMAN, NORMAN J. NANE
STReE? anpREss | 1900 SE 4TH ST. STREET ADRESS
CITY-ST-2IP GAINESVILLE FL CIy-ST-2IP
TIME ST O delete TITLE [J Change [ Addition
NAME COCHRAN, WILLIAM D MME
STREET ADDAESS | 1900 SE 4TH STREET _ STAEET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 00000 CITY-ST-ZiP
TIMLE To|PDT R -t Oowee - " QP mwE- - - [ Change”  [J Addition
HAME FEAHNS'DE, MARY, V NAME
STREET ADDRESS {1900 SE 4TH ST. : STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 00000 CiTy-ST-2IP
TME D , [ Delete e ‘ © [¢nange [ Addition
NAME WILLEAMS! ROSA NAME
staeeT aooress | 1900 SE 4TH ST STREET ADDRESS
orv-st-zp  |GAINESVILLE FL CITY-ST-7iP
TITLE ) [ petete TMLE ‘ O3 Change [ Addition
NAME i - N HamE : - - - - -
STREET ADDRESS C STREET ADDRESS |
CITY-ST-21p o CITY-S1-ZF ] )
TIMLE : 3 pelete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the regever or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachmanit with an address, with ait gther ke gmpowered é a)- a‘) 3_
SIGNATURE: A X4 ﬂ é&«b@uau/ /fal /0{00 4 ¢ood’>< 32

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)bj




