2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07000004782

1. Entity Name
GAINESVILLE OPPORTUNITY CENTER, INC.

Principal Place of Business

7257 NW 4TH BLVD #318
GAINESVILLE, FL 32607

Mailing Address
7257 NW 4TH BLVD #318
GAINESVILLE, FL 32607

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90042 036 ****70.00

quUv s - -
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, eic. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
P0-382372 [ Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificale of Status Desirad M‘ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

DEMERS, MICHAEL J

GAINESVILLE, FL 32607

S rmec ——~

Street Address (P.Q. Box Number s Not Acceptabla)
! F2~ TEerr

Ggitnes vt ]/cr' Y74

o FL

Zip Code
FTa

&0/

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

SIGNATURE

Slpnaiure, typad o printed name of registered agent and uble if appicabie.

{NOTE: Regislered Agen| signalure required when renstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS -2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmEe P ... Delete TLE Dlchenge [ Aggition
NAME STEVENS, BRUCE : NAME

STREET ADDRESS | 6225 NW 54 WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32653 CITY-S1-2IP

TITLE vP I Deiete TITLE VP O change [ Adition
NAME OSBORNE, DEBRA NAME gAnDY CALLAN

STREET ADDRESS | 708-B SW 67TH TERR smeravess | Gl SW 68 TW TEARACE AFT. B

Gry-s1-2¢ | GAINESVILLE. FL 32607 av-stze | SAINESVMLE FL 22607

TITLE S O oelete TITLE Ocrangs [ Acdition
NAME SPEILLER, JEFF NAME

STREET ADDAESS | 1049 NW 90TH DR STREET ADDRESS

CIvY-ST-2IP GAINESVILLE, FL 32608 CIry-S1-24p

nme T O Delete TiILE TreASMRE L [ change I Addition
NAME : NAME Tr1s SoKo ~

STREET ADRESS steer avoRess | Ep { CLEAR LAKE De.

CITY-5T-2P CiY-57- 2P GANESV UL !’: EL 324L0"]

L O oetete it m - [ change dditian
HAME NANE michaeL. T, D e,.”.?"'i v o
STREET ADDRESS sineer aoveess | @l 7 SW E3nd Termce

COTY-ST-2IF Cmy-51-2IP Galﬂ eSwvi ” C,J pL- 3 %07'

TIME 1 pelete TILE ’ Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does no1 quaiify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

) 22Y -~
(35°5%23

changed, or on an attachment with an address, with a

SIGNATURE:

WA=l C)

ther like empowered.

ﬂc/ﬂt:/f Demtff

BIGNATURE ANDyED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Aa /,) oed
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