2007 NOT-FOR-PROFIT CORPORATION -~ = FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # N05000005179
. Entity Name
iI-NHCé !(f'.:OTFON CLUB MUSEUM AND CULTURAL CENTER,

Secretary of State

Principal Place of Business Mailing Address
837 SE 7TH AVENUE POST OFFICE BOX 1482
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602-1482
02262007 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN TH ls SPACE 4. FEI Number Applied For
85-1253700 Not Appiicable

$. Certificate of Status Desired 0 $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent

fclsIB%Rs’g '?ﬂ?ﬁ‘ AVENUE DO NOT WRITE
GAINESVILLE, FL 32841 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typad of printed nama of registared agant and nile f applicable (NQTE: Ragigisrec Agent signature required whan réingtaung) DATE

Flling Fee is $61.25 8. Election Campaign Financing O $5.00 MayBe LONNNNESA1 T2

Due by May 1, 2007 Trust Fund Contribution. Added to Fees i ea At i 1 R

yrey® 03/1307-80009-015 61. 25

10. OFFICERS AND DIRECTORS
TITLE P
NAME FILER, VIVIAN

STREET ADDRESS | 1636 SE 14TH AVENUE
GiTY-57-21P GAINESVILLE, FL 32641

TITLE S

KAME FILER, PHILLIS

STREET ADDAESS | 2121 NE 7TH AVENUE
CITY-§T-2F GAINESVILLE, FL 326415948

TITLE T
NAME WHITE, ALBERT

STREET ADDRESS | 6423 NW 42ND LANE
CIy-ST-ZP GAINESVILLE, FL 32606 Do NOT WR'TE

- 0 IN THIS SPACE

NAME WINTERS, SONIA
STREET ADDRESS | 3623 NW 77TH TERRACE
GITy-8T-2IF GAINESVILLE, FL 32606

TITLE D

NAME KIBERT, CHARLES J PHD PE
STREET ADDRESS | 309 NE 5TH AVENUE
CITy-ST-21P GAINESVILLE, FL. 32601

TITLE D

NAME BELL, VY

SIREETADDRESS | 320 SE 3RD STREET
CITY-§T-2IP GAINESVILLE, Fl. 32601

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further centity that the information
indicated an this repon or supplemental report is lrue and accurate and that my signature shall have the same legal etect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered.

: -7 ) 2 s 2-
SIGNATURE: _ ~<CSysSunony, - oDime~ (S e=e=NU 2 21 SO 339 -A][N
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae v Dayuma Prone #

LPYHiNISsS ©iluw &




