FILE NOW: FILING FEE IS Gl
NONPROFIT & 38 i
% Sandra B. Mortham
ANNUAL REPORT X 7] Secretary of State
DOCUMENT # 727667 (8)

CORPORATION Ry, AORMADEPANTMENT.CERIALEY
1996 : ,_; DIVISION OF CORPORATIONS
GAINESVILLE BUILDERS ASSOCIATION, INC.

1 0

Principal Place of Business Malling Address
217 NW 66TH COURT 217 NW 66TH COURT
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
3. Date Incorpaorated or Qualified 3a. Date of Last Report
10/06/1973 05/01/1985
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1444544 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. -
' P el > v P el 5. Certificate of Status Desired O 58‘75 Adq|:nonal
22 2T| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E\ 2;| Trust Fund Contribution (W Added to Faes
Zip Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| |30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B Name
Hlu.. GINA M. 82| Street Address (P.O. Box Number is Not Accaptable)
2217 NW 66TH COURT
GAINESVILLE FL 32653 83
84| Ciy FL las Zip Code

11, Pursuant 1o the provisians of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directars. t hereby accept the appaointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Horida Statutes,

CR2E037 (12/95)

SIGNATURE

Sigrature, Typad o prnled name of registersc agent and | te if appiabie (NOTE- Rogisiered Agerl signatu-s required when reistating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE o DELETE 11 TITLE T =3 Change dition
HAME BAZ-EHIS @ 12 NAME Tre Cactel l ) P
sTReeT apoRess | HO-ME=THAYE. asree aponess | 53 N 13 Flace
LiTY-ST-7P GNESVILLEF| orste | Cxatnesy | “ e VO Dolbo 5
TTLE BV [CJDELETE 21TITLE s BBchange [ Addtion
NAME ROBINSON, SCOTT 22 NAME
sThEer apDress | 5200 NW 34 ST 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 2 4CAY-§1- 2P
TNLE w CJDECETE 21 TTLE P EIChange [ Addition
NAME MENDEL, ED 32 NAME
STREET ADCRESS m sasmeeraonness | 4O Ve wd be« Yy R& 0_"_{
CITY-ST-2IP GAINESVILLE FL 34, CITY-§T- 7P
TITE ®\°C CIDELETE 4.1 TITLE N OgCrange [ Addiion
NAME WILLIS, LORI 4.2 NAME
sTaeeT anpress | 3207 SW 35 BLVD 43 STREET ADORESS
COY-5T-2F GAINESVILLE FL 44 CITY-ST-2P
TITLE VD [CIDELETE 51 TILE Ochange [ Addition
NAME HILL, GINA M. 52 NAME
sreeraooness | AT 3 BOX 180 §3 STREET ADDRESS
CITY-5T-20F ALACHUA FL 54GTY-§1-71P
TILE - QDELETE §1TILE =P ] (o o [JChange K] Addition
NAME BARNES,.GEQRGE 6.2 NAME NLO iYa
st anarss | 28HH-NWATSTREET 6.3 STREET ADRESS DFE‘FO ™Woev (D C\/r\c:» street add ﬂqg
T -81- 2P GAINESVILLE FL— 64 CITY-5T-2IP Tavled,. ~ ¥Fu

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 112.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath: that | am an officer or director of the corpor8ition or the receiver or trustes empawered to xecuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, or on_an attachment with an addrbss.

S 'G NATU RE: TURE AND TYPED GR Em;‘@%&ﬁgﬁgm { (gare {‘q e y%%m:’g:!a /Sfbyq




