2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727667

1. Entity Name

GAINESVILLE BUILDEFIS ASSOCIATION INC.

D

Principai Place of Business Mailing Address
2217 NW €6TH COURT
GAINESVILLE FL 32653

us us

2217 NW €6TH COURT
GAINESVILLE FL 32653-1629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90381 010 ****6] .25

JNEREE AN BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9'1444544 Not Applicable
- - " —
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable |
HILL, GINA M. ( prable)
2217 NW 68TH COURT
{——=GAINESVILLE F1, 32653 . : :
- T T 7 — ——— - Cay . __ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent end tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ™ Xneme e Ol Change [ Addiion | &
NAME WATERS, ROBERT T NAME S}
STREET ADDRESS | 5295 SW 91 TERR STREET ADDRESS @
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP '-({,J
e
me PD O Delete e P [AChange [ Adciion | G
N BRENNEMAN-FRE- Cr(eeY'y Taak | e reel, Jack '
STREET ADDRESS | 4004 NEWBERRY RD, #C-2 STREET ADDRESS | 578, € © (\U..J_bq RAve.t= (0]
Cm-st2P | GANESVILLE FL s (o hesyvitle, CC 2303606
e s O oelete TTLE NP D hange [ Addition
NAME MATTHEWS, JOHN NAME T T i e N -
STREET ADDRESS | 902 NW 4 ST STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 3260t CITY-ST-2IP
TITLE VPD O Delete TITLE V P Change [ Addition
NAME GREEN, JACK NAME val e
STREET ADDRESS | 5800 NW 39TH AVE, #101 STREET ADDRESS l T .
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP L, 6
TLE vD [T Delete TILE {5 Change (] Acdition.
NAME HILL, GINA M. NAME
STREET ADDRESS | 7421 NW 128TH PLACE STREET ADDRESS
CITY-ST-ZIP ALACHUA FL CITY-ST-2IP
TILE VPD Delete TILE — SReprange [ Addition
wie . |GTRINGFELLOW, DOUG Qp\(Peu. e 'Rén nJe
STREET ADDRESS | 1015 S MAIN STREET ADDRESS (f .
CITY-$7-2IP GNNES-WLLE FL CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for_ the exernption stated in Section 119.07(3) (l) Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt Is true aréaccurate and that my™signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered%o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachm?ABadcress. with all other like emgow
S22 nnoenrny e 4-28-000 ’
SIGNATURE: __ (37 elP i DRRED F53DRSe
SIGRWRUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone &



