2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 710250

1. Entity Name

GAINESVILLE AREA CHAMBER OF COMMERCE,
INCORPORATED

Principal Place of Business Mailing Address

300 E UNIVERSITY AVE 300 E UNIVERSITY AVE
STE 100 STE 100

GAINESVILLE, FI. 32602

GAINESVILLE, FL 32602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90026 042 ****6] .25

buoe-

(IR R g

03242008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-0258435 Nt Applicable
Zi Count 2i Count iti
s ity P ountry 5. Centficate of Status Dasied ~ [J  28-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — - Name

CHRISTENSEN, J BRENT

300 E UNIVERSITY AVE

STE 100

GAINESVILLE, FL 32602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'
1

Slignature, typed or pintad name of registerad agent and titla if appicable.

R

[NOTE: Regiatered Agent signatura requirec when seinstating}

§ Flllng Fee is $61.25
" Due by May 1, 2008

oL
* - 9.-Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

i3 PD [ pelete e [JChange [ Acdition
NAME CHRISTENSEN, J. BRENT NAME

STREET ADDRESS | 300E UNIVERSITY AVE STE 100 STREET ADDRESS

CITY-ST-7P GAINESVILLE, FL 32602 CITY-ST-2IP

TITLE D O Delete TITLE [ JX(Change [ Addition
NAME THOMAS, KINNON K NAME Mhoma s, Kinnoa K \el

STREET ADDFESS | 619 SOUTH MAIN STREET, SUITE K srertaonnss | QL O Soos Moo n Sheeet, Do

cmv-sT-zP | GAINESVILLE, FL 32601 CITY-ST-7P ~ive e PO 360

TLE cD ﬁ'\wm LE O] Change [ Addition
NAME WALSH, MICHAEL NAME Ce= _
STREET ADDRESS | 3455 SW 42ND AVE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL. 32608 CITY-ST-2IP

TILE TD O velete TITLE ,E[Change [] Addition
NAME CIRULLI, JOSEPH NAME C, LN > Yo 3 2d

STREET ADDRESS | 4820 W NEWBURY RD STREET ADDRESS TR0 ‘a

orv-s1-7p | GAINESVILLE, FL 32607 CITY-ST-2P mesu ]tg FL %2607

WE ' O Delete TITLE [ Change KAddnion
NAME _ : NAME /6% G&i CY {

STREET ADDRESS STREET ADDRESS \ Warchy e )

CY-S1-2P " c-t-2P Alach o K 2301y L

TIME o = 2Ooeke mE e : © o oo Oonaage [ Addition
NAME NAME Tt -’*

STREET ADDRESS - STREET ADDRESS -

CITY-§T-2P CTY-S1-2P )

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this fa
changed, or on an attachment with an address, with all other like empg

SIGNATURE:

t Zred Owigltngen

S!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
! ed b apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—2?—0& { ‘3;2«) 33y-7b3

Dum\eP'mnei




