»2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # N00000007421 S i Secret,ary of S.tate

1. Entity Name
DOWNTOWN MINISTRIES OF GAINESVILLE, INC. 03-03-2004 90014 015 ****70.00

Principal Place of Businass Maiiing Address
13106 NW 19TH PLACE 13106 NW 19TH PLACE U oa e omre o
GAINESVILLE FL GAINESVILLE FL A
RN T
1704 NW, %i&‘ﬁ\!ti, 1704 N e Ave,
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
ity & State City & State i 4. FEi Number Appiied For
SARESLLE . F L. A aEsViLLE . F L. 58-3676628 Not Applicable
Zip ountry Zip ountry . . 8.75 Additionat
39\6 0)5 ‘—:—ZJ‘;LG 0% 5. Certificate of Status Desired gee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A -
e A W Voye s
’ Street Addregs (P.Q. Box flumber ¢g Not Acceptable
13106 NW 19TH PLACE 6 NI g fSe e
GAINESVILLE FL L
cig Zip Code
(~Atnesune FL | %3703

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

the obligaticns of registered agent. ﬁ'ﬂf\_‘b {J‘ A \t 6,——“(‘66-'5-

SIGNATURE Mﬁﬂ@m Aeaw.

Signature. typed or printed name of reg;st@! agem’and title it applicable. (NOTE: Registered Agent signature reguired when reinstating)
9. Election Campaign Financing . $5.00 May Be )
Trust Fund Contribution. Added to Faees
10. OFFICERS AND DIRECTCORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IE DV ] Delete e Uiee - Veet e [ Change [ Addition
NAME LIVERMAN, ARNOLD NAME AR R LTS LHAUERMARD
srreeT appRess | 6705 NW 34TH TERRACE sthee aooess |4B30 MW #sF2 9T, £ -29(
civ-srze  |GAINESVILLE FL 32653 ovsrze | BAmesvivee, FlL 32655
TILE Celete TILE [} Change Addition
NAME BAKOS, THOMAS ;ﬁ e A LLEN, Qﬁ mes . }K
steet aopress | 409 NW 48TH BLVD STREET ADDRESS > DERST 20
r\) . - -

cav-st-ze | GAINESVILLE FL 32607 evsrze |V N 3,’,7‘--‘-) HUE ' Gﬁﬂ\)tg\f e FL
e s O Delete TE - . hange [ Addition
mue__ |BRANNAN, TERRENCEJ - _ . DNAMF . | T T T R e e T e e e AT
sweET ApoRess | 13106 NW 19TH PLACE ‘ STREET ADDRESS
CITY-ST-TIP GAINESVILLE FL CITY-ST-2IP )

DT PD 1 i
TME elete TITLE MTREASUEER. [J Change  [S Addition
e BRANNAN, MARGI NAME Ao M. Uone s
streer AoDRess | 13108 NW 18TH PLACE STREET ADGRESS || 704 N LD, B Aerows

“emv-stze  |GAINESVILLE FL CITY-ST- 2 Gapeaile B 32603

e ';!:(,JN LINDA ‘ Ei@ﬁeie TILE SECRETAC N~ Ol Crange e Acitir
NAME : NAME < -

1120 NW 45TH AVE #57 Hrpa GpreaRecA _
STREET ADDRESS GAINESVILLE FL 32609 STREET ADDRESS {501 0 AU a,n{liﬂ TerfACsS
CITY-ST- 2P CITY-S5-ZIP .gj,q IAD £ BAHALE £ 22605
fme [ Delete TITLE BoeOR_ _ Cchange [ Addition
NAME NAME DACQUE L !\JEBQF‘OS’
STREET ADDRESS STREET ADDRESS. | 4001 ADLKO L\Fé\l.'lf‘ BivDb,
CATY-ST- 21P . avste | Caiane S ILLE, F(_‘ 2607

12, | herehy certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block t0 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. 43\

SIGNATURE: O,MCLUOW Seas . A-(p-0b  2%-083H

SIGNATURE AND TYPED OR PRINTED Nms{j: SIGNING @FFICER OR DIRECTOR Dale Daytime Phona #




