DOCUMENT # 758605

1. Entity Name

GAINESVILLE CRESCENT FOUNDATION, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

01-10-2001 90143 015 ****g] 25

7t1 NW 23TH AVE BOX 921

SUITE 1 GAINESVILLE Ft 32602
GAINESVILLE FL 32608

us

2. Principal Place of Business 3. Mailing Address

RN GO RIRE A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i‘

|
!
i
]

City & State City & State 4. FE| Number Applied For
59-2 1 23620 Not Applicable
Zip Country Zip Country = . $8.75 Additional
, 5. Certificate of Status Desired, [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ATEmmep e o T T - S mF D - - Namg — —— == - B —— =
MOODY, GARY B Street Address (P.0. Box Number 1s Not Acceptable)
1
500 EAST UNIVERISTY AVENUE
SUITE A ‘ ‘
GAINESVILLE FL 32601 Ciy FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registered agent and ti'e if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
{
10. OFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DsT [ Defete TITLE [ Change  [] Adtition
NAME DIXON, MARTY NAME
srreeTanoress | 5205 SW 77TH TERR STREET ADDRESS
cry-st-2¢ | GAINESVILLE FL / CTY-ST-2P
TITLE PD  Delete TME [ Change . [ Addition
NAME WOLFSON, MORT NAME
sTreer a00RESS | 3721 NW 16 PL STREET ADDRESS
orvsrze | GAINESVILLE FL 32605 cirv-s7-20
TILE - |-DV [ Detete e . R ‘[ change [ Addition-
NAME CHESTNUT, JAMES NAME i
STREET ADDRESS | <A3-NW33RD-6T staeer anoaess | 577 [l  WIR HNeeet
orv-st-2¢ | GAINESVILLE FL 32608 emv-st2e | Ghipgap e T 33 P
—_ MY, e [ Defete TITLE frej ‘JE'AJ?/_D ety o A Thange [ Adgilion
NAME WARD, HARVEY NAME
sTreet AnoResS | 2121 NE 55TH BLVD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32641 CITY-ST-ZIP
TILE [ Delete T Ect TJeales 32 O3 Change [ Acdition
I
NAME NAME ~ . | # / cadon
STREET ADDRESS STREET ADDRESS "lz ‘p free i fes. 2‘
CITY-ST-2IP CITY-ST-217 ‘t_SB‘a- AT 77 AvE _
TITLE O Delets e Fas Ve 7L 2765 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlify 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 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Deytime Phone #

00199

CR2E037 (10/00)
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ni

el



