2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 731591

1. Entity Name :
FJINRISE COMMUNITY ASSOCIATION, INC.

Principal Place of Business _ Mailing Address

7257 NW 4TH BLVD 7257 NW 4TH BLVD
#275 H275 _
GAINESVILLE, FL 32607-1681 GAINESVILLE, FL 32607-1681

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
“Secretary of State

A ACATHR BB

01132005 No Chg-NP CR2E037 {10/03)
4, FEI Numbaer Appliad For
58-1645085 Not Applicable

$8.75 Additional

5. Certlicale of Staius Detr-?red O Fee Requirad

&, Name and Address of Current Registerad Agent

AUSTIN, TIMOTHY O
1710 S W 76TH TERRACE
GAINESVILLE, FL 32807-3418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE. . o — e -
Signatura, lyped or printed name of ragistared agent and tite if applicable. (NOTE. Registersd Agant signature reqenred when reinslating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be ¥
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees m figlgggggégﬁ?é?ﬂsg 1. ES
10. ~_OFFICERS AND DIRECTORS -
e DS o
NAME HARR, KENDAL E
STREET ADDRESS | 7805 S W 19TH PLACE - T
orv-ST-2P | GAINESVILLE, FL 326074167
ME DVP
NAME CARNES, TANDY
STREET ADBRESS | 7711 SW 18TH PLACE
CnY-ST-3P | GAINESVILLE, FL ) _ -
TLE D
NAME CONWAY, TIMOTHY
STREETADDRESS | 1826 SW 81ST TERR
cry.sT-2p GAINESVILLE, FL. 32607 o g_govﬂg‘ﬁWRlT_E
TME oT =t
NAME GAREY, BRYAN IN THIS SP CE
STREET ADDRESS | 1709 SW 76TH TERRACE Tt mrem e T T
cmY-ST-2P | GAINESVILLE, FL. 32607 o
TIME Dp
NAME AUSTIN, TIMOTHY G
STREET ADDRESS | 1710 SW 76 TH TERRACE
OnY-5T-2P | GAINESVILLE, FL 326073418 T - _ _
mEe
NAME
STREET ADDRESS
CITY-ST- 2P .

12. | heraby cenify that tha infermation supglied with this filing does not qualify for the exemption staled in Saction 1 19.07&3)6). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same legal a ¢
of the corparation or the receiver of frustee empowered 1o execute this rapert as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Blogk 111

changed, or gn an attacrwara with gll ather like empowsred,
SIGNATURE: , %—\ e Timor O. fRostme

act as if mads under ath; that | am an officar or directar

/ENATUHE?ﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone &

1/




