FILE NOW: FILING FEE IS $61.25

FILED

- '
NONPROFIT ~ FLORIDA DEPARTMENT OF STATE . 2
CORPORATION AT Feb 23, 1999 8:00 am
ANNUAL REPORT Socrotaryof Siste Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90021 031 ****51.25
DOCUMENT # 723301
1. Corporation Name
HISTORIC GAINESVILLE, INC.
Principal Place of Business Mailing Address
P O BOX 466 P O BOX 466 '
GAINESVILLE FL 32602 GAINESVILLE FL 32602
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 26 04/28/1972
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
EI ;-l 23'7 169439 .. Not Applicable
City & State City & State ] ] $8.75 aaditional
E\ ;\ 5. Certifcate of Status Desired 0O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 |§| ;] W Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
BARROW, MARK V 82] Street Address (P.O. Box Number is Not Acceptable)
224 N E 10TH AVE
GAINESVILLE FL 32601 83
S . ) : ) RPN e e o o« gmgo |BS] ZpCode )
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation ‘submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's' board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE —
Slgnaturs, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when relnstating} DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE SD [.] DELETE 14TITLE OChange ) Addifion | =
NAME HEATHERINGTON, ANN L. 1.2 NANE 5
streev aoress| 725 NE 2ND STREET 13 STREET ADDRESS g
CITY-5T-ZP GAINESVILLE, FL 00000 32601 14 CITY-S7-7P &
e PP~ [J DELETE 21 TME TRoPSVRCYT KJfChange [ Addiion | O
NAME FRISBIE, THOMAS G Z2NAME
streeT aoDreEss| 3430 NW 21 DR 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2.4CITY-§T-2P
TE PEg— [] DELETE 34 TMLE PR 1w JA&Change [ Additien
NAME BARRON, JOHN 32 NAME
sreer anoress| 1315 NE 7TH STREET 13 STREET ADDRESS
crv-st.ze | GAINESVILLE FL 32601 34.CITY-§T-2P ¥
TME 2B [l DELETE S1TMLE PAST Pr2cStdenT Qnange  [] Adddion
NAME ANN BOYD 4 2NAME
sreeTacoress| 1106 NE 4TH ST 43 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 44 CITY-ST-2P
TILE D ﬂ DELETE 51 TTLE [OcChange  [] Addition
NAME SPUTO, THOMAS 52 NAME
street aporess| 520 NE 9TH AVE 53 STREET ADDRESS
crv-stze | GAINESVILLE FL 54 CITY-ST-2P _
TITLE [ DELETE 81TME VILEF rPradioenil CiChange 0 Addition
NAME 6.2 NAME FReDLI K W ETTeR ST :
STREET ADDRESS sasreeTaoress | O 40 S€  ASET
CITY-ST-2IP 84 CTY-ST-ZP CRAEVILLE ;L 32¢0/

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an

officer or director of the corporatjo

the receiver of trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
e i geiress, with alt other like empowered

292 734 24EA

R DIRECTOR /

—— e LT

.

/ﬂ(;m‘ﬁ'

Daytims Phona #



