FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION LORIDA CEPATTHENT O STAT Jan 31 1997 8:00am
ANNUAL REPORT

1997 " Secretary of State
DOCUMENT # 758605 (0)

1. Corporation Name

GAINESVILLE CRESCENT FOUNDATION, INC.

Principal Place of Business Mailing Address

HBOX 82t BOX 921
GAINESVILLE-FL-32602 GAINESYILLE Fi, 326020921
3. Date Incorporatad or Qualified 3a. Date of Last Report
1991 806
2. Principal Place of Business 2a, MailingjAddress 4. FEI Number Applied For
21 E))/OC‘ Sou. Acchey ﬂnﬂqﬁ ;l;l 592123620 | Not Applicable
Suite, Apt #, elc Suite, Apt. #, efc. N $8.75 Aaditional
~2—zl poe j 5. Certificate of Status Desired 0O Feo Required
City & State : City & Ftate 6. Election Campaign Financing $5.00 May Be
23] CANESV L ,Q l oﬂ“:{’ﬁ 28] t Trust Fund Conlribution 0 Added 1o Faes
Zp Country Zip 1 Country 8. This corporation has liabllity for intangible lax under . 199 032,
24 ,?.7{ L0 5} Eﬂ JSh E] ) ;l Fiorida Statutes Ovyes [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C. npy M v
HALLER -ARF— 82| Street Address {P.0. Box Nyfnbar is Not Acceptal
41 MW 23RD-AVENYE—_ D00 €. Unlivevsity e
83
SUFE2— Svite 4
MNW" 84| City — 85 i
. - p Code
/7 64 nesyi e FL Lol

11. Pursuani to the provisions of Saclj

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its rePistered
office or registered agent, g

71n the State, lorida fuch change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
s of, gection 617.0503, Florida Statutes.

agent. | grm familiar with,
SIGNATURE& i Alo /977
Wsignatme, tyred of printed nameofragffnma agerd and title 1 apﬂn:ab!a (NCOTE: Regisierad Agen! signalura recuired when reinstating) 7 HATE
12. OFFICERS AND DIRECTHRS | JE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T -
TITLE B Presidieat | pDice Fon [T oeee THLE jiredoe_ , ?fgg;&eﬁj-}- (e Change L] Addition | &5
NAME SLAUGHTER, RICHARD TZHAME g
sThEer ADRess | IOUTE-2-BON-441E— vasmheer ooress | A2 AJN, YYHATR P
CITY- S ZIP ALACHUA FL 32IS~ NS 1LACITY-5T-2IP ﬁ
me~l_pPp "k eeTe 2171LE [T Change  [J Addition |O
HAME UGH M. 2.2 HAME
STREET ADDRESS 23 STRFET ADDRESS
ov-sk-2r" | GAINESVILLE FL 2 4EITY-SI-2P
TLE DST T~ L1 DELEFE 31 TIILE LI Change [T Addition
NAME DIXON, MARTY 3.2 KAME
sTreer anoress | 5205 SW 77TH TERR 3.3 STREET ADORESS
CITY- 5120 GAINESVILLE L 34, CITY-5T-2P .
TITLE OVP [ DELerE 41TTLE LI Changs [ Addition
NAME HAYMANS, HOYT 4 2NAME
streer aomaess | 1241 NW 35TH AVENUE 43 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL . 44 8ITY-5T-2P /
T Mokt wolfson) [ Deere 51TINE . L1 Grange  [PAddiion
ke 370'\){ WM (G Place 52 NAE ‘
STREET ADORESS meovine 4L 3 oy 5.3 STREET ADDRESS
CY-S1- 2k %?mdop., l/f?_.g,/ DS A 5.4 CITy-51-2P
TILE = ! v 3 OEceTe 6.1 THLE TTchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 OITY-5T-2IP
14. | do hereby certify thal 1ha informatian supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3KI), Florida Stalutes. [ further cerily that the

information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
| am an officer or direc%pormion or the receiver or trustee empowered 1o execute this report as required by Chapter 61'%lorid: Statutes; and that my name
B! Tl

appears in Block 12 or if ghanped, or on an attachment withyan address Rid‘rﬁf SM hicg €5
SIGNATURE: _* 7;/[' Kt /@%@M Casad) /= 20’?7 32373 3 6LS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING om?!n OR IYRECTOR Date Daylime Prore #0008

&g




