2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758605

1. Entity Name

GAINESVILLE CRESCENT FOUNDATION, INC.

Principal Place of Business Mailing Address

711 NW 23TH AVE BOX 921

SUITE 1

GAINESVILLE FL 32602091

GAINESVILLE FL 32606

Atluodg

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 036 ****51.25

6o

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2123620 Not Applicable
- - c —
Z Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
pu ] (0 09 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mooby, GaRy C.

Streat Address {P.0. Box Number is Mot Acceptable)

500 EAST UNIVERISTY AVENUE

SUITE A Ci Zip Code

GAINESVILLE FL 32601 v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragisterad agent and title If applicable (NQTE: Registered Agent signatura raguized when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.28 Trust Fund Centribution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TIMLE DST [T Delete TLE O change [ Acdition
NAME DIXON, MARTY NAVE
STREET ADORESS 5205 sw Tﬂ’H TERR STREET ADDRESS
CIY-ST-2IP GA'NESV!&E FL CITY-53-2IP
TITLE PD Delete TmE PD ] Change  [eddition
NAME HAYMANS, HOYT NAME mort wolfson J9CE
STREET ADDRESS | 1949 NW 35TH AVENUE STREET ADORESS |39 A W N PlacE
oy-ST-ZF | GAINESVILLE FL - s lGainesvil1E- FL 31 0oS
CImE DV [ Delete TITLE v D [ Ghange [E/Addition

NAME “ 1 WOLFSON, MORT - NAME JTFames ChessNut
STREET ADCRESS | 3721 NW 18TH PLACE STREETADCRESS | o2 3 AW 33 Ad  CovR+
un-S1-2° | GAINESVILLE FL NS | GAinesvipie  FL 32607
TITLE VPD [ pelete TITLE v D [Wthange [ Addition
NAME WARD, HARVEY NAME
STREET ADDRESS | 2121 NE 55TH BLVD STREET ADDRESS |
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-21P
TITLE . [ Delete TITLE (Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-357-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J}, Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 ar the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all otherdike empowered.
1]
— T TG NG g fe X
SIGNATURE: I e I REOMREDM A

~ IGNRRURE AND TYBED OR PRINTED NZME OF SIGNING OFFICER OR DIPECTOR

S8

;_Q,J S&-cmhr}/ | ~o-30c0 3655

A

Date

Daytime Phona #

CR2E037 (9/99)



