2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004994

1. Entity Name
GILCHRIST COUNTY COMMUNITY FOUNDATICN, INC.

Principal Place of Business

450 PLEASANT GROVE RD
INVERNESS, FL 34452

Mailing Address

450 PLEASANT GROVE RD
INVERNESS, FL 34452
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DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2008 08:00 AM
Secretary of State

AR 1 TG L

L

01042008 No Chg-NP CR2ED37 (4/06)

4. FE| Number Applied For
20-4643647 Not Applicable

5, Cenificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

LONGHOUSE, DONNA L
501 E KENNEDY BLVD STE 1700
TAMPA, FL 33602

-
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DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or prnted name of regisiared ageni and Like i spplicable {NOTE: Regisieres Agent signature required whan reinstating) DATE -

" Flling Fee Is $61.28 9. Elaction Campaign Finarcing $5.00 May Be

" Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS . \ ST : TN LA
TE P ’ e i o
HAME WARDLOW, ROBERT C Il . oL
STREET ADDRESS | 450 PLEASANT GROVE RD T 15{905;5153‘?’, RB: o
CTY-S-2F | [INVERNESS, FL 34452 o MARADI-80037-014 51,26
TmLE ED R i
NAME MCCRANIE, ROBERT E H '
STREET ADDRESS | 450 PLEASANT GROVE RD
CiTy-ST-2P INVERNESS, FL. 34452 ¢
TLE L] .
NAME CASH, JPAUL .
STREET ADDRESS ( 450 PLEASANT GROVE RD
CITy-ST-2IP INVERNESS, FL 34452 Do N OT WRITE
TITLE D .
NAME THURMAN, KAREN L IN TH Is SPACE
STREET ADDRESS | 9067 SW BLUE RUN DR -
Cy-s1-21p DUNNELLON, FL 34432 ,
TITLE D o .z 4
NAME COLE, CHESTER V e :
STREET ADDRESS | 130 HEIGHTS AVE ‘ , A
OY-ST-ZP | INVERNESS, FL 34452 el PR T
TLE D ' . . ’ N '
HAME ALCORN, STEPHEN W DR : i} ‘ c -
STREET ADDRESS | 2837 CIRCLE DR i Lo L ot
omv-sT-zP | INVERNESS, FL 34450 : 2 R T AN

' 12. 1 hereby certify that the information suppiied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe ‘:nro:rr_\'atlbn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation of the Teceiver or lrustes empowered lo 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 attathment with an address, with all other like empowerad.

foctfo

SIGNATURE: m%ﬁmm&%hﬁmrmm OR DIRECTOR

/Dnla 77

Oayime Prona #




