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 NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE

v Sandra 8. Mortham .
- 4
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756223

1. Corporation Name

(4)

UNITED GAINESVILLE COMMUNITY DEVELOPMENT CORPORA

FILED
Jul 02 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
505 NW 2ND AVENLE 505 NW 2ND AVENUE 3. Date Incorporated or Qualified
P.O. BOX 2518 P.O. BOX 2518 g 1981
GAINESVILLE FL 32602 GAINESYILLE FI 32602
us us 4. FEI Number Applied For
§9-222 1464 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certifisate of Status Desired 0 $8.75 Additional
;-\ ;;I Fes Regulred
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 Mey Be
E ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & Siate 7. Is this nonprofit corporation & homeowners assoclation?
23] (28] Oves no
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;ﬂ El ;] El Parsonal Property Tax due June 30. Yes [Jho
#. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agont
81| Name
CASTELLO, WAYNE 82| Street Addross (P.0. Box Number is Not Acceptable)
2772 NW. 43RD. ST.
SUTIE W )
GAINESVILLE F L FL 32808 | Gy FL 251 7 Code

SIGNATURE

. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

Slignature, typed or printed name ol reglsterod agent and titke if applicabla

(NOTE: Regislerad Agant signature requirad whan reinsialing)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PCD T DeLETE T1TLE [ Change L] Addition
NAME WILLIAMS, ROSA 1.2 NAME

srreeraooness | 423 NW 6TH AVE 13 STAEET ADDRESS

CITY-§1-2P BANESVILLE, FL 00000 R 14 51+ 5T- 2P

TIME D KI DELETE Z1TNLE [ Change [ Addition
NAME CAMERON, ROBERT E. 22 NAME

seeraponess | PO1S NW. 27TH TERR 23 STREEY ADDRESS

CATY- 5T-7% TRAINESVILLE, FL 00000 p _7p

TITE i W‘DELETE umme o 7T D [ change 18 Addition
NAME GRAHAM, APPIE el Sanms William S

sweerappaess | 3922 NW 26TH TERR sasmecaongss | 65 1] SW %0 STREET

CITY-ST- 2P QAINESVILLE, FL 00000 34.GITY-ST-2P Gpingsville  FL. 32 60!

TITLE 8D ] DELETE 41 TITLE [ change [ Addition
NANE WASHINGTON, ANN 4.2 NAME

sweer aooeess | 820 SW STH TERR 4.3 STREET ADDRESS

CITY-ST- 2P QAINESVILLE, FL 00000 84 Gl 7P emm)

THLE '] ﬁ DELETE  f s.tme L2 %Lsg‘jb’ VD [T ¢hange [ Addition
NAME FLAMAND, RICHARD 52 NAME LHQ(L\-( £ <

streeraooress | @618 NW 415T PLACE 5W iz NW (R h S‘l'\”e.e.-{—
CITY-§1- 2P GAINESVILLE FL saomv-si.ze P @biNes ille . B2kt

TITLE S [J DELETE B.1 TMLE . [JChange ~ [J Addition
NAME £:2 NAME

STREET ADDRESS §.3 STREET ADDAESS

CiTY-8T- 2P §.4 CITY-ST-7P

14. | hereby cerl

SISRIA ™I IS ™,

2 1hat the iniormation suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod onthis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to exetule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an altachment with an addrgss.
|

/Az).-ﬁ?/////;,i-;

BIRASIR AR AT L-BEEG)

CR2E037 (10/97)



