2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am

DOCUMENT # 716916

1. Entity Nam

e

GAINESVILLE MULTIPLE LISTING, INC.

Principal Place of Business

1750 NW 80 BLVD
GAINESVILLE, FL 32606

Mailing Address
1750 NW 80 BLVD
GAINESVILLE, FL 32606

40041868

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

3. Mailing Address

Secretary of State

(03-10-2008 90064 011 ****70.00

I

Suite, Apt. 4, etc. Suite, Apt. #, atc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1271799 Not Applicable

Zip Country Zip Country " . $8.75 Addiional

) 5. Cerlilicate of Status Desired ﬂ Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GURSKE, LISA

1750 NW 80 BOULEVARD
GAINESVILLE, FL 32606

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

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or r

the obligations of registered agent.

: o
SIGNATURE =+ Q 500~ \))"\ O

Signatuce, typed or printed name of fegislared agent and fil It sppicable.

1 (3

o —

MO E: Registered Agen

tered agent, or both, in the State of Florida. | am famitiar with, and accep

.

Filing Fee is $61.25
Due by May 1, 2008

9, .Election Campaign Financing
Trust Fund Contribution.

naiLre required whan'rainstaling) DATE
$5.00 MayBe |- - - ‘Makecheck payableto - -
Added to Fees - ' i~ .Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TLE D lete LE PRESI0ENT [ change DX Addition
NAME MINCK, DEBORAH NAME pPATRICIA mogeE R

STREET ADDRESS | 105 SW 128 STREET, SUITE 200 sTREET apoRess | A2 Box §20

cmv-sT.ZP | NEWBERRY, FL 32669 st | ACACKUA, FL 32616

TME P ﬁnams TITLE Vicé PressOevT [ Change X Addition
NAME PATRICK, SHERYL NAME CARoL Boss4ARQAT

STREET ADBRESS | 5200-C NEWBERRY ROAD SIREET ADDRESS | 855 4 2 A/t 43 ST

CY-ST-2IP GAINESVILLE, FL. 32607 CiTy-ST-2P CAWES 1L LE [ FL 32653

me v (& Detete nLE SECRE TARY Cchange X Avdition
HAME VARNES, CANDACE NAME MARSHA ODolSAK

STREET ADDRESS | 4915 NW 43 STREET SIREETADORESS | H 17> S Fist AR , SwTEA

CITY-8T-21P GAINESVILLE, FL 32606 CITY-ST-2P CAWESVIiLeg , Fo. 32608

Tme ST 1 pelete TIRE TREASURER K onange O adition
NAME TRAVIS, ROSA M NAME Epsa TEAVIS

STREET ADDRESS | 3947 NEWBERRY ROAD STRETADORESS | 36547 A/EWBELRY Ro

CHY-5T-2P GAINESVILLE, FL 32607 CITY-S7-2IP CAMESVILLE , FL 32607

e v ﬂ Delete TILE EXeUTIVE VICE PRESABENT  [Jchange (] Addition
NAME PARRISH, J NAME LiSA GulhSkeE

STREET ADDRESS | 214 W. UNIVERSITY AVE swerraooiess | /750 Mo SoTw Bwd

CITY-S1-2IP GAINESVILLE, FL 32601 CITY-S1-2P Camregsvic e g ,EL 324606 S

TILE D ! Iﬂ Delete TME OILECTER, . [ change [N Addition
NAME .| DORVAL, JOYCE NAME EODE BE-L

STREET ADDRESS | 5517 SW B9TH TERRACE sweeroveess | /90 A A 277 LAvE -

orv'siize | GAINESVILLE, FL 32608 o522 | CAMESYILLE | FL 32&og

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

23-4- 552-332 -8850

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A 00a On G

SIGNAI"RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Data Daytine Phone #




Director

Andy Williams

PO Box 357837
Gainesville, FI. 32636

Director

Gary Thomas

4907A NW 43" Street
Gainesville, FL 32606

Director

Michael Kitchens
5542 NW 43" Street
Gainesville, FL. 32653

Director

Neely Davis

5538A NW 43" Street
Gainesville, FL. 32653

ATTACHMENT
Hoot (8l

#7169,

Gainesville MLS Board of Directors
Continued



