-~

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758605

1. Corporation Name

GAINESVILLE CRESCENT FOUNDATION, INC.

¥ 95355 . 800s¥ - 3 °

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90083 003 ****6]1 .25

_J

8100 SW A
us

Principal Place of

GAINESVILLE F

siness
ROAD

Mailing Address

BOX 821
GAINESVILLE FL 32602

] Illllilﬂ_lllmllllf A

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

FL [*®

n] DI MW A3 Ave 26! 06/03/1981

Suits, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
2] Suite 4L 27] 59-2123620 Not Applicable

City & State City & State ) . $8.75 Additional
El éﬂinES\)E WE F L E‘ 5. Cerifcate of Status Desired . [ ~"" Fos Required

Zip Country 2Zip Country 6. Eloction Campaign Financing a $5.00 May Be
4] 320 [25] VSA 2] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

MOODY, GARY 82| Streot Address (P.0. Box Number is Not Acceptable)

500 EAST UNIVERISTY AVENUE

SUITE A &3 ,

GAINESVILLE FL 32601 &l o T Gode

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or pnnted name of registered agent and titte if applicable.

NOTE: Regisiered Agent signature requirad when retnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME PD g DELETE 1.1 TMLE [JChange  [_] Addition
NAME SLAUGHTER, RICHARD 12 NAME

sTreeT appRess | 12622 NW 244TH TERRACE 13 STREET ADDRESS

crvst-ze | ALACHUA FL 14 CITY-ST-2P

TIMLE DST [J DELETE 24 TIMLE [Change [ Addition
NAME DIXON, MARTY 22 NAME

streeT aoDREss| 5205 SW 77TH TERR 23 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 2.4CITY-ST-2P

TME DVP [ DELETE 31 TILE Director, Pres: dept+ w(}hange ] Addtion
NAME HAYMANS, HOYT 32 NAME - . -
streeT anoress| 1241 NW 35TH AVENUE 33 STREETADDRESS

erv-stze | GAINESVILLE FL 34, CITY-8T-2ZP

TME v [J DELETE 41TME [OChange [ Addition
NAME WOLFSON, MORT 4.2 NAME

sTreeT aDoress| 3721 NW 16TH PLACE 43 STREET ADDRESS

cmv-st-zp | GAINESVILLE FL 44 CITY-ST-2P

TME O DELETE S1TME Direcief, Vice presicdeak DiChange K] Addiion
NAVE 52NAME HAarvey wWard

STREET ADDRESS 5.3 STREET ADDRESS ;IQ , NE‘S’S"I’W é LU‘p

oITY-ST- 2P SACV-STIP e Ainesyille B F26Y/

TME [ pELETE 81 TME OcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

SIGNATURE:

ag an attachmant with an address, with all other like empowered.

0011040

CRZ2E037 (11/98)

WA 94999 3523723667



