FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90067 011 ***158.75

DOCUMENT # 533590

1. Corporation Name

FIRST CAPITAL CORPORATION OF GAINESVILLE

3705 SW 42ND
GAINESVILLE Fi

Principal Place of Business

POST OFFICE BOX 140239

IR RR MR

DO NOT WRITE IN THIS SPACE

Mailing Address

3705 SW 42ND PL.
POST OFFICE BOX 140239
GAINESVILLE FL 32614

PL.
L 32614

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 26| 59-1743185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Pt #, etc ite. Ap 5. Certifcate of Status Desired ﬁ\ $8.75 Additional
E‘ - - —-E;I - Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—27\ IE‘ ;‘ w Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHESBOROUGH, LOWELL D 82| Strest Add P.0O. Box Number is Not Acceptable)
r 0. s Not Ac
3705 SW 42ND PLACE ree es5 (| ox Number i ceptable
GAINESVILLE FL 32608 a3
84| City FL 85| Zip Code

11. Pursuant

SIGNATURE

office or registered agent, or bot
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

to the provisions of Se
h, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed or printad nama of registered agenl and title #f applicable. (NOTE: Registared Agent sig required whan rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PDS [ DELETE 11TMLE [OChange [ Addition E
NAME CHESBOROUGH, LOWELL 12NAME 3
sReeTAoRess| 3705 SW 42ND PLACE 1 STREET ADDRESS o
CITY-ST-ZIP GAINESVILLE, FL 00000 14 CTY-ST-2ZP &
TMLE [} DELETE 21TME [JChange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P - - - - - 2 4GiTY-ST. 2P =
TME [ DELETE 3.4 TITLE [JChange  []Addi#ion
MNAME 32 NAME
STREET ADDRESS| - 3.3 STREET ADDRESS
CITY-ST-ZIP . 34.CITY-ST-2P
TME [ DELETE 4ATIE F]cChange ~ {T] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIMLE [J OELETE 51 TIMLE [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TILE OChange (] Addition
NAME 6.2 NAME
STREET ADDRESS | _ e 6.3 STREET ADDRESS
orv.sraes [T TR
14. | hereby certify that the information s ection 119.07¢(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repol
officar or director of th

Biock 12

SIGN

gfiature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

powered.
SIGNATURE REQU'RED (352) 3973 5%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
PR . o - - o e

pplel

or Bloc

o fra {49

Dats

URE:




