FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N93000003091
GAINESVILLE DOWNTOWN OWNERS AND TENANTS, INC.

-

Principal Place of Business

101 SE 2ND PLACE
SURE 202
GAINESWILLE FL 32601

Mailing Address

P O BOX 464
GAINESVILLE FL 326020464

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90073 022 ****61.25

------ Vimm

AR O WA

2. Principal Place of Businass

2a, Mailing Address

3. Date Incomorated or Qualifed

[21] 26 07/01/1993
. . Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number - - Appliag For - -
[22] _ [27) 59-3191085 Not Applicable

City & State Cily & State ] ] $8.75 Additional
E‘ E‘ 5. Certifcate of Status Desirad d Fee Reguired

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] f2s] [20] . [30] Trust Fund Contribution Added to Fees

9. Nama and Address of Cusrent Registored Agent 10. Name and Address of New Registered Agent
81] Name

MCGURN, LUNDAC 82| Street Address (P.O. Box Number is Not Accepiable)

101 SE2ND PLACE ~ ° - -

SUITE 202 s _

GNNESVILI;,E‘fE;!}?;Gi?1N i 8a| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

a Gtatutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and Litle if applicable. {NOTE; Registered Agert signature required witen reinstatingj - DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 , - (] DELETE 11 TIMLE DT OcChange [ Addiion
NAME MCGURN, LINDA C 1.2 NAME
sTreet aporess| 4918 SE 185 AVE 12 STREET ADDRESS
cmv-st-ze__ | MICANOPY FL 14 GITY-ST-2P .
TmE DP [] DELETE 21TMLE D “ﬁlcnange [J Addition
NAME SEXTON, MARK 22 NAME
sreetaporess| 25 SE GNDPL 23 STREET ADORESS o
arvstze | GAINESVILLE FL 32601 2.4CITY-ST-ZF Ty ~
TITLE ps [J DELETE 31 TME P Xc:hange ] Addition
NAME ROBINSON, CYNDI 42 NAME ROBINSON, CYNDI :
sweeTaooress| 114 SE 18T STREET, SUITE 9 assmreeraooress | 101 SE 2nd PLACE, SUI TE. 20?
orv-st.ze | GAINESVILLE FL 32601 / seomv-srze  |GAINESVILLE FL 32601
TmE DT DELETE 41TME Dyp ] Change ﬂmtﬁm
NAME COLSON, DAWN 4. 2NAME MCINTYRE, MIKE
swreeTaooress| 104 N MAIN ST aasmeeTanoress [ 13 W UNIVERSITY AVENUE
arv-st-z¢ | GAINESVILLE FL 32601 44CITY-5T-2P INESVILLE, FI 3260] ‘
TME D {1 DELETE 51TMLE JChange [ Addition
NAME REYNOLDS, GEORGE 52NAME
streevaporess| 21 W UNIVERSITY AVE 5.3 STREET ADDRESS
CITY-$T-7IP GAINESVILLE FL 32605 ./ &4 CITY-ST21P
mE LoD e F{ELETE 6.1 TITLE US : ClChange T Addition
weE- " | WRIGHT, MATTHEW 82NAME MCINTYRE, MARY ELLEN
smeeTapoRess| 101 SE 2ND PLACE, SUITE 101 sssmesraporess (|13 W UNIVERSITY AVENUE
omv-st:z | GAINESVILLE FL 32601 sacmv-srz¢ |GAINESYILLE FL 32601

14. T hereby certify that the information supplied with this filing does not qualify for the exel
indicatéd on this annuat report or supplemental annual report is true and ace

officer or director of the corporation or the receiver or trustee empowere
pd~q on ttachmenf with an address, with-!

Block 12 or Block 13 if change

SIGNATURE:;

rata 3

mption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d.that my signature shall have the same legal effect as if made under oath, that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like gmpowered.

CR2E037 (11/98)



