FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740123 07-18-2005 90047 038 ****6]1 .25
1. Entity Name
GAINESVILLE, FLORIDA, HOUSING CORPORATION, INC.
Principal Place of Businass Mailing Address
1900 SOUTHEAST 4TH STREET 1900 SOUTHEAST 4TH STREET
P.0. BOX 1468 P.0. BOX 1468 50055813
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S — DR AR KR ERR B
Suite, Apt. #, elc. Suite, Apl. #, etc. 07072005  chg-NP CR2E037 (10/03)
City & State City & Siate 4, FE) Number Applied For
59-3528149 Not Applicable
Zip 32602 Couniry 352 02 Country 5. Certificate of Status Desired a ?g'zgq;f;m"a'
— B.V'Name and Aﬁdﬁss of Current Registered Agent 7. Name and Address of New Reqgi d Agent
' MNamae

COCHRAN, WILLIAM, D

1900 SE 4TH STREET ' Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607 =%

FL | %3521

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

the obligations of ¢
d,l QA‘QJ-W‘) William D. Cochran 1 ‘{7 !MJ’

SIGNATURE
. Signaturs, typed o printed name of registered agent and it i applicable. (MOTE: Registered Agent sgnature requyed when renstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD [ elete TITLE [ change 7 Addition
NAME BOWMAN, NOGRMAN J. NAME
SIRLET ADDRESS | 1800 SE 4TH ST. STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL CiTy-ST-2P
TITLE ST O Delete TMLE [ Change [ Addition
NAME COCHRAN, WILLIAM D NAME
STREET ADORESS | 1900 SE 4TH STREET STREET ADDRESS
CITy-ST 2P GAINESVILLE, FL 00000, re-ST-21P
SILE PD J Deleta TIME Clchange [ Addition
NAME FEARNSIDE, MARY, V NAME
STREET ADDRESS | 1900 SE 4TH ST. STREET ADDRESS
Y- S1-2P GAINESVILLE, FL 00000, CITY-ST-2IP
THLE D [ Delste TITLE [ Crange [ Addition
NAME WILLIAMS, ROSA NAME )
STREET ADDRESS | 1900 SE 4TH ST STREET ADDRESS
ciry-Sr-zip GAINESVILLE, FL. CITY-ST-2P
TILE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P
it [ oelete TMe 7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling 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 supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporalion or thesgceiver or trustes ampowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachigent with an address, with all other like empowered. . A

William D. Cochrr

I -
B l I (MJ 352-334-4005x322
Al Dae

Daytime Phone

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




