2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # N00000006181

1. Entity Name

GAINESVILLE ADVERTISING FEDERATION, INC.

04-28-2004 90250 007 ****6].25

Principal Place of Business
C/0 BAIRD CENTER

619 S. MAIN ST, STE. K

GAINESVILLE, FL 32601

Mailing Address
P.0. BOX 142107
GAINESVILLE, FL 32614

24058050

2. Principal Place of Business

3. Mailing Address

R0 G RCTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3662233 Not Applicable
de Country Zp Country 5. Ceniificate of Status Desired a $8‘75 Additional
- = B e S etmas o s e S e e e S o Foo: Flequirefie— s e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, KINNON
619 S MAIN ST STE K
GAINESVILLE, FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, tyned of printed name of registered agent and title it applicadle.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61,25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD W&te TITLE and gice Presidzak [ Change madliiun
NAME ANDERSON, POLLY HAME Rore mon Tamrmes 7

STREET ADDRESS | 619 S MAIN ST STE K st AcoEss | @ 09 S- Ataua Steeed, Sutre

CITY-ST-71P GAINESVILLE, FI, 32601 . CITY-ST-ZP Gaoipnes wlle (L 356D

e vD }(Delete TITLE Sec_r::fo:y [ Change E[Anditiun
NAME PISANI, DR JOE NAME Thomas L-‘nd\on

STREET ADDRESS | 619 S MAIN ST STE K sirest 00Ress | 6 UG S mmata Strcak; Suite K

CITY-S$7-2IP GAINESVILLE, FL 32601 CITY-5T-219 6@ ¢ aed U,[L-g. L 33600 e .
THLE TD [ petete TILE - [Jchange [ Addition
NAME MATTOX, LIZ NAME

STREET ADDRESS | 619 S. MAIN ST., STE. K STREET ADDRESS

CITY-5T-21P GAINESVILLE, FL 32601 CiTY-8T-2IP

e D [ Delete e First Vice Prosident @hange O Addition
HAME CHESTER, NITA NAME Cheser, N ite

STREET ADDRESS | 619 MAIN ST. SUITE K srreT aniiss | 61 S. Main Street So e

onv-s1-2p | GAINESVILLE, FL 32601 om-sT-2P | Galnesule, FL 326D)

TLE sSD 1 Detets THLE President Bl Crange [ Addition
NAME WASYLOW, DAMION NANE oosylow  Damoa

STREET ADDRESS | 619 S MAIN ST STE K STREETADDRESS [ o (61 S . THATA Strect, Sotte L

cv-st-zp | GAINESVILLE, FL 32601 CY-5T-2F | o v et wlle, EL 3 2500

T [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach

SIGNATURE:

ith gara

ress, with all gther like empowered.

Liz MAaTTOY

Jd-19-0% (353) 3761893

Date Daytime Phone #




