FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1999 8-00 am &
CORPORATION Katherine Harris ? 3 3
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-22-1999 90175 028 ****6] 25 i
DOCUMENT # 727667
1. Corporation Name
GAINESVILLE BUILDERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2217 NW 66TH COURT 2217 NW 66TH COURT '
GAINESVILLE FL 32653 GAINESVILLE FL 32653 l
us us
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2ol 10/06/1973 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For |
22] (27] 59-1444544 o o ool [Not Appiicable | |
City & State .~ - City & State’ ] ) $8.75 Additional
E’-I 2—3| 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ’
24 [25] B [30] Trust Fund Contribution O Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name .
HILL, GINA M. 82| Street Address (P.0. Box Number is Not Acceptable) ‘
2217 NW 66TH COURT !
GAINESVILLE FL 32653 , 83 I
84| City FL 85| Zip Code "
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. 1 am familiar with, and accept the obfigations of, Section §17.0503, Florida Statutes. .
SIGNATURE ,}
Slgnature, typed of printed name of registared agent and ttie if applicable. (NOTE: Regis! Agent sig) 7equired whan rei ) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ﬁ DELETE T TME a‘If + T Yers []Change RAddilion T
e CARTER, IRA 12NAME obeY e [ T-evr |E
steeeT ADDRess| 2458 NW 15TH PLACE 13 STREET ADDRESS ,5:—9:5 s K o8 .
env.stze | GAINESVILLE FL ucr-stze (may i NeeN | f\e —C Dol g
TME LVPD~ [ DELETE 24TME P‘D Pichange [ Addion ¢
NAME BRENNEMAN, FRED 22 NAME
streeranoress| 4001 NEWBERRY RD, #C-2 _ 23 STREET ADDRESS
envst-ze | GAINESVILLE FL . 2.4 CITY-5T-2P
TME VPD WELEFE 31 TIMLE S b [1Change wadin'on
e FULLER, LAURA Iy ‘.Sjohf\ Macthew >
smeevanoness| 411 N. MAIN ST. usmeenomess | Q0D WD G4 S - :
crv.stze | GAINESVILLE FL 34.GITY-5T-2ZP @a Ef}gﬁy] “ e ¥L 2o D { i
TILE [ DELETE 41TME V’ P ﬂChange [ Addition
NAME r.(;»IHEEN. JACK 4.2NAME
streetanoress| 5800 NW 39TH AVE, #101 4.3 STREETADDRESS
crv-srze | GAINESVILLE FL 44 CITY-§T-ZP
THLE VD [ DELETE 517ME [JChange [ Addition
NAME HILL, GINA M. 5.2 NAME
streeTaDoREss| 7421 NW 128TH PLACE 53 STREET ADDRESS
cmy-5T-2P ALACHUA FL 54CMY-5T.2P \
e | SEp- [J DELETE SATILE v PD IRCrange (] Additon i
NAME STRINGFELLOW, D_OUG 6.2 NAME ;
streeT anoress| 1015 S MAIN 6.3 STREETADORESS
cmv-st-zp | GAINESVILLE FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal affect as if made under ocath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changeg.or on an attachmgnt with an address, with all other like empowered.

SIGNATUREL SOSM __10 FERARE B U 4!:1h‘1 353-312-56 45

=]
'NXME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #




