FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 686556 Secretary of State
05-07-2003 90440 001 ***211.25

1. Entity Name
COMMUNITY DEVELOPERS OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
5201 NW 34TH ST 5201 NW 34TH ST 9
GAINESVILLE FL 32605 GAINESVILLE FL 32605 . 5 50 3 8 G [ 6

e R AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2036953 Not Applicable
Zi Go i r iti
P untry Zip Gountry 5. Certificate of Status Desired ] g.?e';esqf:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATCH' SHAWN Street Address (P.O. Box Number is Not Acceptable)
5201 NW 34TH ST ,
GAINESVILLE FL 32605

City Zip Code

)y FL

y

.

SIGNATURE
L

B. The above named entity submits this state
the obligations of registered agent.

Signatura, IW titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ! N :

After May 1, 2003 Fee will be $550.00 > ;Ii;tlgsn(;agnéxna;?;uz;nna.ncwng O i%e?ﬂl?oh;zf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete P TITLE [ Change [ Addition
NAME BROWN, DOUG NAME
STREETADDRESS | 5201 NW 34TH ST STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-2IP
1TLE DS [ Delate TITLE [ Chenge  [J Addition
NAME PATCH, SHAWN MAME
STREET ADDRESS | 5310 NW 38TH TERR STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32653 o CTY-ST-2F L )
TILE M O Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADCRESS ] STREET ADDRESS
CITY-5T-2IP * i CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS | -~ . STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

12. | hereby certity lhat the information supplied with this filing does not L9 alify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accugate@nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Ioe this report-ae-require by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an addre At ERET iR
SIGNATURE: e RcQUIRED

SIGW OR PRINTED NAME QF STGRINOrSFFIGER-OR-BHRESTON Date Daytime Phone #

AY 8508900

CR2E034 (10/02)



