2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758605 May 22,2002 8:00 am

1. vty Name . Secretary of State

GAINESVILLE CRESCENT FOUNDATION, INC. 05220008 S8 (123 FFee] 25
Principal Place of Business Mailing Address
711 NW 23TH AVE BOX 921
SUITE 1 GAINESVILLE FL 32602 Ghbtl
GAINESVILLE FL 32609 ba’ 11
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
Zip Country Zip Country 5. Ceriificate of Status Desire\d O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e e ot e et | N7 — - _ B
- ' " =~ Fames~ e spug ——remmo oo

MOODY, GARY Streat Address (P.0. Box Numnber is Not Acceptable)

500 EAST UNIVERISTY AVENUE

SUITE A 594t su 3o =t ,

City - - Zip Code

GAINESVILLE FL 32601 Gameswl-le FL | 357 /

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%‘M %%’IM Jms ahe 5(\0&7‘ %30‘09)

nalure typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
—"‘—"'——_"‘--. -~
9. Election Campaign Financing $5.00 May Be 4{9 Check Payable to
FlLE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
P, e
OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGEETTO‘SFELCEBS.AND-DME&TOHS IN 10
TITLE m/ggmg . e _| fq D ST E’Cﬁnge [ Addition
NAME mxon, MARTY e lsﬁ 5 v@j 3 !d-(ac.a_j{j
STREET ADDRESS STREET ADDRESS
5205 SW 77TH TERR Gatnegu,ffe FI 32603
GrY-sT-2P | GAINESVILLE FL CITY-ST-2iP
TILE DV [ palete <TITE 1 O change [ Addition
NAME CHESTNUT, JAMES NAME
STREET ADDRESS | 5916 SW 80TH STREET STREET ADDRESS
cmr-sT-2P IGAINESVILLE FL 32608 CITY-ST-2IP
ot e =P L et e e T e 1 P21 T r S e Sty 3 e e [ Change  _ [ Addition
RAME WARD, HARVEY NAME
stacer anoress (2121 NE 55TH BLVD STREET ADDAESS
orv-sT-2P - |GAINESVILLE FL 32641 CITy-ST-2IP
TILE SVP [ Delete ef-me—y Clchangs [ Addition
NAME JONES, ED JR NAME
sTreeT ADDRESS |4533 NE 77TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TLE ’ 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 recefver or trustee empowered to 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: ‘@itz "R EQUIRED ‘f/aa/a:- 352 3184 2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phona #

CR2EQ37 (9/01)



