2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DQCUMENT # N03000008549
GAINESVILLE AREA TACO BELL RESTAURANT
OWNER'S ASSOCIATION. INC.

Secretary of State |

Principal Place of Busingss

1110 NWB AVESTEC
GAINESVILLE, FL 32601

Mailing Addrass

110 NW B AVE STEC
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

ACRRH AR

01072007 No Chg-NP CR2E037 (4/086)

Applied For
Mot Appticabls :

4. FE) Number
58-2258125

- ‘ $8.75 nadional
5. Cemh‘cata of Status Dasired [} Fee Required

8. Name and Address of Current Registored Agent

DAVIS, L. NICK
1110 NW B AVE STEC
GAINESVILLE, FL 32601

DO NOT WRITE "
IN THIS SPACE Sl

8. The above named entity submits this statement for the purposs ¢f changing «ts registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

ETIQNATUF!F

Signaiure, iyped of printad name of reprlened agsat and Ldle If apphcabls

(NOTE* Ragigterad Agan) $ignalura required when reinsiating) DATE

J/
4 Fillng Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Feas

10. OFFICEAS AND DIRECTORS

TITLE P

NAME DAVIS, L. NICK
STAEETADDRESS | 1110 NW BTH AVE STE C
Ciry-S7-2iP GAINESVILLE, FL 32601

TINLE

NAME

STREET ADDRESS
Ciy-s1-217

TIVLE

NAME

STREET ADDRESS
CITY-51-21P

IMTLE

NAME

STREET ALDRESS
CIFY-S1-21P

TOLE

NAME

STREEY ADDRESS
Ciy-51-2IP

TiLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE "

'

12. | hareby cartity that the information supplied with this filing does net qualify for the exemptions conteined in Chapter 119, Florida Statutes. | furiher
d

) accurate and that my signature shalt have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered (0 exacute this report as required by Chap

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other ke empowered.
Al
- b ,
SIGNATURE: ALt~ L.

Nice DMIS

certify that the information

ler 617, Flarida Stalutes: and that my name eppears in Block 10 or Block 11 il

SIGNATURE AND T\"Pkl! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
K |
B

Jufos  357-379-T6 0

Date Daylime Phona #




