2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # 758605 ecretary of State

1. Entity Name
GAINESVILLE CRESCENT FOUNDATION, INC. 04-17-2007 90236 030 ****61.25

Principat Place of Business Maiting Address
711 NW 23TH AVE BOX 921
SUME GAINESVILLE, Fi 32602

GAINESVILLE, FL 32609 ~ US

T AR HV RN CIRURCHOAL

¢ BoOX (Ho42
Suite, Apt. #. etc. Suite, Apt. ¥, etc 04112007 Chg-NP CRZEQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2123620 Not Applicable
Zip Couniry 3 %'-p‘d ot Country 5. Cenificaie of Staws Desied [ fg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Rag d Agent
Name
MUTCH, SAMUEL A ESQ.
2114 NW 40TH TERR. Street Address {P.0 Box Number is Noi Acceptable)
STE. A1
GAINESVILLE, FL 32605
City FL | Zip Cote

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segisiered ageni.

SIGNATURE
Signature. typed o prnted name of regrstered agent and itk if appleable. {NOQTE: Regrsterad Agent mgnanare tequied when renstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trizst Fund Contribution. [l Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 10
THLE D [ betete TITLE [ Change [ Addition
NAME MURPHEY, MILLEDGE NAME
STREETADDRESS | 1815 NW 7 PLACE TAFET ADDRESS
GIFY-ST1- AP GAINESVILLE, FL 32603 CITY-ST-2P
TILE D [ peiete TITLE [ thange [ Adoition
NAME RAYMOND, DAVIS NAME
STREET ADDRESS | 14800 NW 46 TH AVE STREET ADDRESS
Gy -S1-2P ALACHUA, FL 32616 CITY-ST-AP
TTE PD [ pelete TILE [J change [ Add#tion
NAME JONES, ED JR NAME
STAEETADDRESS | 4533 NE 77TH AVE. STREET ADDRESS
cry-s1-2e GAINESVILLE, FL 32605 City-57-2P
e vD 4 Deleic e ND O change )] Adion
NAME FAGERBERG, SEIGFRED NAME S TH, HULGH
STREET ADDRESS | 203 NW HWWY 441 srEIADRESS | G923 A G Terr
oni-sT-27 | MICANOPY, FL 32667 CY-5i-ZP Ctinesvlle F- 320l
TTE O oelete TIiLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P
Tt [ Delete MLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P LITY-§1-71P

12. | hereby certify that the information supplicd with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriily that the information
indicaled on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directos
of the corporation or the receiver a1 tuspee empowered o execule this repert as required by Chapier 617. Flonida Statutes: ang that my name appears in Block 10 or Block 11
changed, or on an attachment an dddress. with all othefllike empowered.

SIGNATURE: . 1| ED 3uaes, e g1 33¢-2577
‘ﬂdmm)é\mu ﬁfeu oR PR:!#ED NAfE OF $IGNING OFFICER OR DMRECTOR Date

Daytmra Phone ¥

\J N




