2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03,2008 08:00 AN

PSWCNl;lmI:AENT # NOOO00007421 . Secretary of State
DOWNTOWN MINISTRIES OF GAINESVILLE, INC.
Principal Place of Business Mailing Addrass
1704 N.W. 8TH AVE 1704 NW. 8TH AVE
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603
01262008 No Chg-NP CR2ZEQ37 {4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appiied For
59-3676628 P Nol Applicable
5. Certificate of Status Desirad l]/ Ei';esql‘:f:;ﬁ""a'

8. Name and Address of Current Registerad Agent

1704 N W BTH AVE DO NOT WRITE
GAINESVILLE, FL 32603 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of reqistered aoent. .

-
Wt L Lt .

SIGNATURE. -~ =

Signalure. lyped or praied namo ol regrsterad -‘nml and tdle '. . < B . N : (NOTE. Rogstered Agent signaluie required when rangiaing} DATE
Filing Foo Is $61.25 2. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. * [0  Added to Fees
10. OFFICERS AND DIRECTORS
THLE P
NAME LIWVERMAN, ARNOLD N
STREET ADDRESS | 2001 NW 37TH BLVD . Unisi0neranay
om-5T-70 | GAINESVILLE, FL 32605 041 5/02-20040-020 7000
TITLE v
NAME SHOE. LINDA

STREET ADDRESS | P.O. BOX 359
CITY-ST-21P GAINESVILLE, FL 32602

TMiE T
NAME LIVERMAN, MARILYN

STAEET ADDRESS | 2001 NW 37TH B '
CITy- ST-21 GAINESVILLE}th\;gGOS DO NOT WRITE

o S IN THIS SPACE

NAME VOYLES, ANNE H
STREET AGCRESS | 1704 N.W. BTH AVE
CIIY-ST-2IP GAINESVILLE, FL 32603

fIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME
STREET ADDRESS

CTY-ST-2IP a

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: : 6339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QOFFICER OR DIRECTOR Dayime Phong &




