2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000006181

1. Entity Name

GAINESVILLE ADVERTISING FEDERATION, INC.

Principal Place of Busingss
C/0 BAIRD CENTER

619 5. MAIN 5T, STE. K
GAINESVILLE, FL 32601

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

2, Principat Place of Business 3. Malling Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90057 002 ****61.25

40055354

ARG A

i . . ite, L #, :
Suite, Apt. #, alc Suite, Apt, #, etc 04122005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-3662233 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8‘75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, KINNON
619 S MAIN ST STEK
GAINESVILLE, FL 32601

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named enlity submils 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

tha obligations of registared agent.

SIGNATURE

Slgnature, typed or printed nams of registered agent and fitle if applicable.

(NCTE: Registered Agant signature required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2VP [T Detete TITLE S‘EcrtMru[ 1 Change Mdition
RAME BOZEMAN, JAMES RAME Bradk Sy,

STREET ADDRESS | 619 § MAIN ST STEK seel ORESS | (o & S L MARAy Y. Ste-¢

omv-ST2P | GAINESVILLE, FL 32601 arvsizr | Gfneswile Fo Reo|

TILE e O vetete TLE éﬂ? D clnm hange [ Addition
NAME KINNON, THOMAS NAME xinnon Tlhepms

STREET ADURESS | 619 S MAIN ST STE K STREETADORESS | (519 S Mavn & Se b

CTY-ST-2P | GAINESVILLE, FL 32601 omst2p A e analls FL ZR{po)

e | _ 2 Foiete e TrCAS e/ P ey [ Change  [udAfdition
HAME MATTOX, LIZ - NAME Jane” Arclarstr :

STREET ADDRESS | 619 S. MAIN ST., STE. K STREETADORESS | ) B Sud D I Ave

ON-ST-7P | GAINESVILLE, FL 32601 CITY-ST-2P Ens OCaa FL My .
I 1P [ Belete me 40 O chenge A Rcuition
NAME CHESTER, NITA NAME S%

STREET ADORESS | 619 MAIN ST. SUITE K SmEETA00%ESS |14 5, Maen @F. Sle

CV-ST-2P | GAINESVILLE, FL 32601 onv-st2P | al no Svile FC 3ot

TITLE P [ petete TILE [ change [ Addition
HAME WASYLOW, DAMION NAME

STREETADDRESS | 619 S MAIN ST STEK STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32601 CITY-51-21P

Ting ) 3 Detete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2P CITY-57-2P

12. | hereby certily that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 it

r like empowered.

changed, or on an attachmeniwith an address, with all o
SIGNATURE: /XC L4 O A

A~

4li2foS GSTR A

@run}‘mb‘l‘hsn OR PRINTED NAME\QF SIGNING OFFIGER OR DIREGTOR

“Date " Deytime Phong #




