2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 30, 2003 8:00 am
Secretary of State

6/

DOCUMENT # N44857

06-02-2003 90195 038 ****6] .25

1. Entity Nama

GAINESVILLE BREAKFAST CIVITAN CLUB, INC. (1
Principa! Flace of Business Mailing Address

7020 LAKE SHORE DR. 020 LAKE SHORE DR.
GAINESVILLE FL 32601 GAINESVILLE FL 32601

55050212

2. Principal Place of Buginess 3. Mgailing Address

Suile, Apt. #, alc. Suite, Apl. #, elc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-044343 Applied For
Not Applicable
ao  Country Zp Country E. Certificate of Status Desred [ ?:;-;fq Addhional .
et . - Tg-Name and Addreas of Current Registefod‘Agent — ~ T - 7. Name and Address of New Registared Agent )
Name

4o

BAKER, DOROTHY Vﬁco
RS ) e st
| amq® \ea””

{ _

Streel Address (P.O. Bax Number is Not Accaptable)

City

Fl

4324

the obligations of registered agent.

8. The above named entity submits thia statement for the purHose of changing ils registared oflice or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

agent and tite it appicable.

Iypad of prinked

SIGNATURE

{NOTE: Reglstared Agenl sigruriuny requined whien reinsiating)

-

e \ ’ 9, Election Campaign Financing $5.00 may Be . Make Check Payable to

FILE NOW: FEE IS $61.25 _Trust Fund Contribution; Added lo Fons *Florida Department of State -
10, . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10 _
Lt D o O oeists 1 O Change [ Addition | &3
v BAKER, PHILIP A 8
sTeeeT AD0RESS | 7020 LAKESHORE DR STREET ADORESS /9@)7«./ g
em-sT-2P | GAINESVILLE FL 32841 crry-s1-2P Aﬁ:&{z ~ . &
TILE T ] celets O change [ Addllion g
HAME BAKER, DOROTHY _ - RAME
sTeee aouress | 7020 LAKESHORE DR. STREET ADORESS | ___, Aannmt.
orv-srar | GANESVLE'R——"""~ - avsizr | {Alasyreq  m o
L e " DOoekens me ) T _ T T ‘Tichange L) Adgition
NAME VAUGHAN, ALYCE . ) NAME
ezt aooness | 1221 NW 13TH STREET STREETADORESS ’a Lres
orr-sT-2P | GAINESVILLE FL 32602 oiTy-ST-2P resr fenf
me D 2 Delete TmE Dichange [ Addition
NAME d. _ N
STREET ADDHESS W Y STREET ADORESS
ory-St-2P VILLE FL Cary-s1- 2P
ms elson Gpidfths  Owe me | g 4 Do O e
STREET ADGAESS 335 hu) o?Rnde S{rc-&_r STREET ADORESS !
CIry-sT-28 inestille FL 3 CiTY-§T-2P
TTLE . y c o
AN ,J Iu;q, F::r- uSon {0 Deleta HNIMLEE Aﬂ;‘rec{m- Ocrane O lmon
seeer anoeess | { 40 9 ne +h Streel STREET ANDRESS
s |Mainespille L 32605 arv-51-2

indi¢ated on this report of supplamanial report is true an
of the corporation or 1he recaivar of rustee empower
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cemg that the infarmation s(jppr\ed with this flling does not quallfy for the axemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report a8 required by Chaptar 617, Florida Statlutes, and that my name appears In Block 10 or Block, 11 it

oken,

5-30-03 JI52-374-§55.

4&%'@& ZURE RIS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




