FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # 723301 (8)

1. Corporation Name

HISTORIC GAINESVILLE, INC.

FLORIDA DEPARTMENT OF STATE
f e Sandra B. Mortham
7 Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business Mailing Addrass
P O BOX 466 P G BOX 466
GAINESVILLE FL 32602 GAINESVILLE FL 32602
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/28/1972 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7169439 Not Applicalile
Suite, Apt. 4, etc. Suite, Apt. 4, etc. iti
vite, Apt, #, et uite, Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Adc!|t|ona1
22 ;I] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 Ts| Trust Fund Gonltribution L Added to Fees
Zip Country Zp Counlry 8. This corporation has habilty for intangible tax under s. 199.032,
m j‘EI z_gl 30 Florida Statutes [] Yes [)no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARROW, MARK V 82| Suecl Adioss PO, Box Number s Not Acceptabial
224 N E 10TH AVE
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such ehange was althorized by the corparation’s board of directors. | hereby accept the appo niment as regislerad agent. 1 am
famitiar with, and accept the obligatians of, Section £17.0503, Florida Statutes.

SIGNATURE J— e
Sigrature, typed o prirlad name of regislered agent and title it appd cabile. INOTE" Regivtured Aganl signatura recuirad when fainslating) DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITONS/GHANGE S 10 OF FICE RS AND DIRECIORS IN 12

TILE P ~§ZQELEIE 11 THLE [OChange [ Addition

HAME REEVES, JAY 1.2 NAME

staeet anoress | 305 NE § AVE. 13 STAEET ADDRESS

CITY-S1-21P GAINESVILLE, FL 00000 1407Y-ST-2P

TILE D [CIDELETE 21 TITLE {change [ Addition

NAME BRINSRO, ANDREA M Z2NAME

staeeT aooess | 3428 NW 48 TERR. 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 00000 2 AQITY-SI-2P

THLE Ip— CIDELETE 31 TILE \[{’/ > Bfreng: [ Additon

NAME FRISBIE, THOMAS G 32 NAME

sReeTAccress | 3430 NW 21 DR 33 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34 CHY-SI-BP

e Np— CIDELETE 41 TIRLE P/D “PAchange [ Addition

NAME BOYES, PATRICE 4 2 NAME

arreer aooress | 610 NE BLVD. 4.3 STREET ADDRESS

CITy-SI1-2Ip GAINESVILLE FL 44CITY-§1-2P

TME CIDELETE 51TALE 7 /D CJChange 52 Addtion

NAME 52 NAME Ann Bo a‘

STREET ADDRESS 5ISTREETADDRESS |4 12t O o J 4 5y

oy -S1-2IP 54CITY-ST-2/P Gainesyille Fla. 320/

TITLE [JOELETE 6 1THLE ’ CdcChange ] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY -§T- 2IP §4CTY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Sechan 119.67(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bidck 13 if changed, or on an attachment with an address.

SIGNATUR Ann Bo\go{ - GX{T//@G’SJ) 372-Jevs

NAME OF $IGNING OFFICER OR DIRECTOR Taytime Prora #

CR2E037 (12/95)




