2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gs0836

1. Entity Name

GAINESVILLE ARTISANS GUILD, INC.

ey

Prineipal Place of Business

"5'402 N.W. 8TH AVENUE .
EAINESVILLE FL 32605
-4S

Mailing Address

5402 N.wW, 8TH AVENUE
(jéiNESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90028 015 ***150.00

[T

il

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1305633 A [Not Applicable
Zip == == |- Country - - Zip Country  ——em 5. Certificate of Status Dasired ~ ~ [ $8.75 adiitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVKACH, WALTER M
5011 NW 8TH AVE
GAINESVILLE FL 32605

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of printed name of jegistered agent and tile It applicabla.

{NOTE: Hegistared Agenl signalure raquired when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may e

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE FD N Detete TIRLE pD — P Change [ Addition
NAME DEYRUP, MARGARET HAME FRANK prGh NGL

STREET ADDRESS | 926 N.W. 94TH STREET STREFT ADDRESS H b Clead wak.er RA

civ-s1-2% | GAINESVILLE FL 32608 ciTy-s- 20 Hawdaotoe  EBL 22640

TTLE vD [ elete TLE [ Change [ Addition
NAME |EQFF, SARA . - - .- NAME - e e - e w — -

STREET 4DDRESS | 7205 NE 19TH AVE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-ST-2P

TE sSD 2 Delete TITLE [1change [ Addition
NAME LOTTINVILLE, JOYCE MARIE NAME

STREET ADDRESS 14234 NW 21ST DR . TR ADDRESS | e e ——t e e e e w -
Tonr-si-nF |EVINSTON FL . CITY-5T-2P

TITLE TD [ Dalete TITLE [] Change  [C3 Addition
NAME HIRT, CINDY RAME

STREET ADDRESS | 123 FLORADANDY RD STREET ADDRESS

CITY-37-2IP HAWTHORNE FL CiTY-5T-21P

TiLE ™ O Delate e [ Change (] Addition
NAME CUTLER, PENNY NAME

STREET ADDRESS | 18905 NW 151 AVE STRECT ADDRESS

CITY-5T-2IP ALACHUA FL 32615 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or th

12. | heraby certify that the informaiicn supplied with this filing dees not qualify for the exempticn 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
[ver or trustee ergpowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attadhmeny with an addressy with all othe@:mpo ered,
SIGNATURE: _J A W\ e (L \{‘éb\ _,

Yardeo 1€ 3005~




