- ‘2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2004 8:00 am

1. Entity Name 3
GAINESVILLE AREA TACO BELL RESTAURANT 07-14-2004 90001 038 ****6]1 25
OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1110 NW 8 AVE STE C T1ITONW 8 AVESTEC
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suite, Apt. #, etc. Suite, Apt. #, et¢. 07012004 Chg-NP CR2E37 (10/03)
City & State City & State 4. FEI Number Applied For
Jg’ L2 52/ 7\5 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent. = . . .. 7. Name and Addrass of New Registered Agent
Name ~
DAVIS, L. NICK
1110 NW 8 AVE STEC Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
Cy FL | 2°Co%
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. t am familiar with, and accept
the obligations of registered agent. >
SIGNATURE
Slgnature, typed or printed name of registered agent and tita it applicable {NOTE: Rpglstored Agent signaturs raquired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - ‘L*:Mai‘(érche'cig payable to e
Due by Septernber 8, 2004 Trust Fund Contribution. O Added 1o Faes i <F Ior!(d@[:!gagqthen} of State \
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Fees e O pelete TILE [ Ghange [ Addition
NAME L. ™ Cy- TDAVS NAME
STREETADDRESS | {1 1o MW Sﬁ Ave. | Dovie < STREET ADDRESS
CITY-S57-2IP (appeaz e, EL azkol CITY-ST-2IP
TITLE O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L1111 S - - . [losee—. -Fame . [1.Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
e e O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: a7 Sy 7 Jof / 352) 379760 (,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytimg Phong #




