FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 75865 Q)
VTR TN R ORI

FLORIDA DEPARTMENT OF STATE

Sanira 5. Mortharn Jan 22 1998 8:00am

1. Corporation Name

GAINESVILLE CRESCENT FOUNDATION, INC.

Principal Place of Business Mailing Address
EG;%?IESS%JI G_%C;IEF;Z%\D gl):&l Egg\tllLLE L 32602 3. Date Incorporated or Qualified
us 06/03/1981
4. FEI Number Applied For
53-2123620 Not Applicable
2, Principal PI. f Busi 2a. Mailing Addi o
incipal Flace of Susiness 5. Waling Address 5. Certificate of Status Desired a $8.75 aditional
;[ z_sl Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing %$5.00 May Be
[22] l27] Trust Fund Cortrisution O Added to Fees
City & State City & State 7. 1s this nanprofit corporation a homeowners association?
Z‘ 2_8| CIves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E‘ a ;l Persanal Property Tax due June 30. ] ves O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namme
MOODY. GARY 82{ Street Address (P.O. Box Number is Not Acceptable)
500 EAST UNIVERISTY AVENUE
SUITE A &3
GAINESVILLE FL. 32601 24| City FL '85 Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgrature, typed of pricted name of ragislored agent and tile if applicable, {MNOTE: Registerad Agert signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 1.1 TILE [dchange  [] Addition
NAME SLAUGHTER, RICHARD 1.2 NAME

streeT anpRess | 12622 NW 244TH TERRACE 1.3 STREET ADDAESS

CiTY-ST-2IF ALACHUA FL 1.4 CITY-ST-2IP

TILE DST || DELETE 21 THLE [Jchange [T Addition
NAME DIXON, MARTY 2.2 NAME

smeer anpress | 5205 SW 77TH TERR 2.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 2.4 CITY-ST-2P

TME DvP T DELETE 3.1 TILE [T change [T Addition
NAME HAYMANS, HOYT 3.2 HAME

sweeT apoRess | 1241 NW 35TH AVENUE 3.3 STREET ADDRESS

CITY-5T-21P GAINESVILLE FL 14.CITY-T-2IP

TME DV [T peLeme 41 TITLE [T change L7 Addition
NAME WOLFSON, MORT 4,2 NAME

sTReET ADoREss | 3721 NW 16TH PLACE 4,3 STREET ADDRESS

CITY-§7-2P GAINESVILLE FL 44 CITY-§T- 2P

TRLE I DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CiTY- 5T- 2P 5.4 CITY -8T-2IP

TTLE [ DELETE 6.1 TIMLE 3 change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF § cacy-s-zp

14. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature 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 empowared to execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed attachment with an address.

SIGNATURE: - Em@rgxrn@xd /3]SD 2825293605

CR2E037 (10/97)




