2005 NOT-FOR-PROFIT CORPORATION £f

ANNUAL REPORT

DOCUMENT # N0O3000002574

1. Entity Namae

ALACHUA GATEWAY CENTER SURFACEWATER
MANAGEMENT ASSOCIATION, INC.

Principal Place of Business
11635 NW 1 AVE
GAIESVILLE, FL 32607

Mailing Addrass
11635 NW 1 AVE
GAIESVILLE, FL 32607

2. Principal Place ol Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005  Cchg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
20-0786037 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired .4 ?ese;g: :;E:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, RYANC
285 NW 138 TERR STE 100
JONESVILLE, FL 32669

Strast Addrass (P.O. Box Number is Not Acceptable)

13820 West Newberry Rd, Suite 300

City

Jonesiille FL | 55589

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnied nama of registered agent 47 itie f applicable

{NOTE: Regigtarad AGent signalure raquired whan reinstabing)

OATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

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

TILE DP O petete TME DST [ chenge X0 Adiion
NAME CURTIS, JOHN M NAME ‘Curtis, Gail W

STREET ADDRESS | 11635 NW 1 AVE smeeTanofEss [ 11635 NW 1st Avenue
CITY-ST-21P GAINESVILLE, FL 32607 CiTY-ST-2P Gainesville, FL 32607

TILE DsT XX Detete TME [ Crnge [ Adilion
NAME CURTIS, JOHN M JR NAME
STREET ADDRESS | 285 NW 138 TERR STE 200 STREET ADIHESS

CITY-ST-21P GAINESVILLE, FL 32607 CIlY-ST-21P

TIFLE D O Delete TITLE [ Change [ Addilion
NAME CURTIS, RYANC NAME
STREET ADDRESS | 285 NW 138 TERR STE 100 STREET ADDRESS
CITY-§7-21P GAINESVILLE, FL. 32607 CITY-S§1-2P

TLE [ petet TE [ Change [ Acdilion
NAME NAME —_ .

STREET ADDRESS STREET ADORESS - 1 ’;I E,!.DE; p LI ﬂ’fl_!_ -
CITY-S1-21P GITY-§T.2P 05/06/05--01033—-013  **70.00

THLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e [ petete e Clchange [ Addition

NAME
TREET ADDRESS STREET ADDAESS
TY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachy?;h an address, with alt other like empowsered.

SIGNATURE: /

John M.
Director

Curtis

/President 352-332-0838

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTCR

04/12/05

Oaytime Prone #

e




