2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N51312

1. Entity Name

GAINESVILLE AREA CHAMBER OF COMMERCE
FOUNDATION, INC.

03-31-2005 90052 036 ****6] 25

Principal Place of Business
300 E. UNIVERSITY AVE
STE 100

GAINESVILLE, FL 32601

Mailing Address
PO BOX 1187
GAINESVILLE, FL 326071

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt, #, elc, Suite, Apt, #, stc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3183023 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?esegg Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“CHRISTENSEN BRENT "~ - - = o —_=
300 E. UNIVERSITY AVE , STE 100 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL i Zip Code

8. Tha above named antity submits this statemnent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent ar Iitle il applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2005 B K Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TME PD [ peete TLE [ Crarge [ Addition
NAME CHRISTENSEN, BRENT J NAME

STREET ADORESS | 300 E. UNIVERSITY AVE. STREET ADDRESS

CITY-57-2P GAINESVILLE, FL 32601 CITY-51-2IP

TIME TD [ petete TILE [t Change ] Addilion
NAME KRAFT, PETER NAME

STREET ADDRESS | 3525 NW 97TH BLVD. STREEY ADDRESS
Ciry-ST-219 GAINESVILLE, FL 32606 CITy-87-2IP
TIME D N’Delele TITLE [JChange  [_] Addition
HAME T ° HOLDEN, CHARLES NAME - -

STREET ADDRESS | 2772 NW 43RD STREET, SUITE § STREET ADDRESS
ciry-sT-21IP GAINESVILLE, FL 32606 Cliy-81-2P

TTE o] O Delete TILE (&) ] Xchange [ Addilon
HAVE PIERCE, KATHERINE NAME Dierce | kaFernk
SIREET ADDRESS | 3701 NW BBTH ST smipaooess | 370V Nw agts S
ar-s-z¢ | GAINESVILLE, FL 32606 CITY-ST-2F ea‘mebu e FL 226066 '

TE TiE O . n Adition
o O Delete It Ao 8y | Dick [ Change  [XAocitio
SIREETADDRESS | - smEeT AnDRESS | SOFO MLwwherfy R4
ar-stme . or-s-20 [ §esaesaille L DA leo?

TNLE \ ' T O .petete - » THLE - o, } [ Change [ Addition
STREETADDRESS [ ™"~~~ : ’ — | STREET ADDRESS

CHY-ST-2P CITy-§1-2iP i

12. | hareby centity that the information supplied with this filing does not qualify lor the exemplion statad in Section 319.07(3)(0), Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am an officer or director
ered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

of the corporation or tha receivar or lrustee em

changed, or on an attachment with ddres:
.
SIGNATURE; fj

P

ith all other like empowerad.

52808 262-33¢-Upd

llGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR

Date Daytime Phone ¥

v



