FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N93000003091 Secretary of State

1. Entity Name 05-01-2003 90381 041 ****61 25
GAINESVILLE DOWNTOWN OWNERS AND TENANTS, INC.

Principal Place of Business Mailing Address
101 SE 2ND PLACE P O BOX 464
SUITE 202 GAINESVILLE FL 32602-0464

GAINESVILLE FL 3260

i S TR

Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3191085 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired | Eese-ggqlﬁssc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T T e e T ST ST et 3 R T E R D Tl T - ‘Narne i - T T T - TN e . s
MCGURN’ LINDA C Sireetl Address (F.O. Box Number is Not Acceptable)
101 SE 2ND PLACE
SUITE 202
GAINESVILLE FL 32601 o TR

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

-

SIGNATURE -
- Slgnatura, typed o printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Florida Depariment of State
10.I CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DT 1 Deiete TMLE ) [MChange [ Addition
NAME MCGURN, LINDA C NAME
STREET ADDRESS | 4918 SE 185 AVE STREET ADDRESS
orv-s1-2¢ | MICANOPY FL ciTy-57-2p
e D 7 Delete me B/‘P MThange [ Addition
NAME SEXTON, MARK NAME
STREET ADORESS | 25 SE 2ND PL STREET ADDRESS
orv-st2e | GANESVILLE FL 32601 .. Domestae | L .
MLE D 1 Delets TIME [J Change [ Addition
NAME ROWELL, KERRY NAME
streeT ADDRESS | 104 NORTH MAIN STREET STREET ADDRESS
onv-st-2r | GAINESVILLE FL 32601 CITY-§T-2Ip
TLE D O velete TME O Change [ Addition
NAME THOMAS, K NAME
STREET ADDRESS (619 S MAIN ST STE-K STREET ADDRESS |
orv-sT-2P | GAINESVILLE FL 32601 CITY-ST-ZIP »
mLE SD [ Delete TILE (1 Change (] Addition
NAME DEWILD, LAUREL NAME
sineer Aboress | 302 NE 6TH AVENUE STREET AUDRESS
emy-st-2p | GAINESVILLE FL 32601 CITY-S1-21P N )
TIE DP [ Delete e 5"" W Change [ Addition
NAME CAIN, SARAH NAME
streeT AnDRESS | 114 SE 1ST STREET #11 STREET AUDRESS
omy-s1-7P | GAINESVILLE FL 32601 CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiveryr trustiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sneNArunsﬁanrm@wﬁauuﬂﬁarak Qain 433[o3(352)284-9299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS | MNavtima Phira #

0070143

CR2E037 {(10/02)



