FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000004994 o 02-15-2007 90050 048 ****61 25

1. Entity Name

GILCHRIST COUNTY COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Addrass q yuliuw -
450 PLEASANT GROVE RD 450 PLEASANT GROVE RD
INVERNESS, FL 34452 INVERNESS, FL 34452

RN NI

02022007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR AopiedFe
20-4643647 Nt Applicable

" . $8.75 Additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

501 £ KENNEDY BLVD STE 1700 DO NOT WRITE
TAMPA, FL 33602 |N THIS SPACE

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. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent siunalure required when reingiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gonribution. O  Addedtc Fees

10. QOFFICERS AND DIRECTORS

TILE P

NAME WARDLOW, ROBERT C Il

STREETADDRESS | 450 PLEASANT GROVE RD
CITY-ST-21P INVERNESS, FI 34452

THLE ED

NAME MCCRANIE, ROBERT E il
STREET ADDRESS | 450 PLEASANT GROVE RD
CiTY-ST-2P INVERNESS, FL 34452

TITLE TS
NAME CASH, JPAUL

STREET ADDRESS S, GRO
S | mVERNEes, L atrg DO NOT WRITE

:.I:::E '[I"HURMAN, KAREN L lN THIS SPACE

STREET ACDRESS | G067 SW BLUE RUN DR
CITY-57-2F DUNNELLON, FL 34432

TIE D

NAME COLE, CHESTER V
STREETADDRESS 130 HEIGHTS AVE
CITY-ST-2I9 INVERNESS, FL 34452

TITLE D

HAME ALCORN, STEPHEN W DR
STREETARDRESS | 2837 CIRCLE DR

Ciy-s1-2I INVERNESS, FL 34450

12. | hereby certify that the infermation supplied with this iilin(? does not qualify for the exemptions contained in Chapter 118, Florida Statwes. | further certfy that the inlormation
indicated on this repont or supplemental is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or i) empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress, with all other like empowered.

SIGNATURE: e f%’?

SIGNATURE AND TYPED QR PAINTED NAME QF SIGNING QOFFICER OR DIRECTOR Dﬂé Daytime Prone ¥




ATTACHMENT 003477
A= NesooeCcHAY
Gilchrist County Community Foundation, Inc.

Corporate Annual Report
ftem # 10 continued

Director
Wann V. Robinson
2305 Highway 44 West
Inverness, FL 34453



