l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #}r 686556

COMMUNITY DEVELOPERS. OF GAINESVILLE, INC.

Principal Place of Business

2700-0 NW 43RD STREET
GAINESVILLE FL 32606

Mailing Address

27000 NW 43RD STREET
GAINESVILLE FL 32607-1635

2. Principal Place of Business

204 Hww BLTE o

3. Mailing Address
Sfipase ps 22

2¢ 2
Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90006 011 ***150.00

U TR

T

DO NOT WRITE IN THIS SPACE

ity & State 1 ] City & State 4, FE) Number Applied For
D tnr S {¢ F’L 59-2036953 Not Applicable
p 3 Zeux ]Coumry Zip Country 5. Certificate of Status Desired ] $3'75 A_dditional
% &))4: . il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A )
Shaws Tetel
HODOR, HOWARD Street Address (P.O. Box Number is \I\r!/ot Jegentable —
2700-D NW 43RD|STREET S0 pos 3 S
GAINESVILLE FL 32607
City Zip Cod .
Gaimes . (e FL [35¢ 0y
8. The above named entity s:ubmits this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE -z z A /d QS
ama of fegistered agent ad ttle if applicable. {NOTE. Ragistered Agent signalura required when reinstating) DATE
] ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financin
Tax fing requitement and elects to do so. After MAY 1,200 Fee will be $550.00 e $5.00 may 8o
(See criteria on back) 0 Make Check Payable to Department of State
1. i | ~OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 13
THLE ST | Delele TILE D/ P [ Change i ddition
NAME HOLDEN, CHARLES | NAME SMITH  DACE s-
STREET ADDRESS | 2700-C NW!43RD STREET STACETADDAESS | 2¢O % Arear 2377 TTey
arv-st-ze | GAINESVILLE, FL 00000 ) Cre-sT2P o e oS {la. - P 22 &aq”
ThLE p | W@ Tme /T [ change  [Maddition
NAME HODOR, HOWARD NAME Plow s, DOve
STREET ADDRESS | 2700-D NWHSHD STREET STREETADDRESS |5 254, arerr BF 7O 577
CITY-ST-2IP GAINESVILLE, FL 00000 CiTY-ST-2IP Eararesem e £~ FFX TN
TITLE - - = " Opeete = § TE -D /_S' -t h [ change <) Addition
NAME NAME Prnrch - b »
STREET ADDRESS STREETADORESS | S™Fr0 wrar 3@ T T
CITY-§T-21P CITY-ST-2IP Ervaret — /lt._ VS 3202
TITLE B [T petete TITLE [C] change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-§T-2IP U ' LITY-ST-ZP
TILE i ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TITLE O petete TE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-71P

13. | herebyi:enify that the in:formation supplied with this filing does not qualify for ths exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

lﬂ /On

352-379Y~FCze

changed, or on an attach dress, with all other like empowered.
e L ST NN TR
SIGNATURE: &A% //’ =QUIDESE € s Ty

-ty
1E’anNJ\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #

|

CR2E034 (9/99)



