FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

02-13-2006 90025 005 ****5] 25
DOCUMENT #N51312

1. Entity Name

GAINESVILLE AREA CHAMBER OF COMMERCE
FOUNDATION, INC.

Principal Place of Business Mailing Address . .
300 E. UNIVERSITY AVE PO BOX 1187
STE 100 GAINESVILLE, FL 32601

GAINESVILLE, FL 32601

i S—— R ERR AN ETRRERARVRTNRIERT I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CRIE03? (1 ”05)

Cily & State City & State 4. FEI Number Applied For
59-3183023 Not Applicabla

p Country Zip Country 5. Certificate of Status Desired Od $8.75 Addtional

Fee Required

" 6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

» Name
CHRISTENSEN, BRENT J
300 E. UNIVERSITY AVE , STE 100 Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL I Zip Code

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

SIGNATURE
Slgnature, typad or psintad name of ragistared agent and titde if applicable. (NQTE: Registered Agenl signarure reuired when reinstating} DATE
Filing Fee is $61.25 9. Elaction Carmpaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Bepartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 1 Delete TLE (1 Ghange ] Addition
NAME CHRISTENSEN, BRENT J NAME
STAEET ADDRESS | 300 E. UNIVERSITY AVE. STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32601 CITy-S7-ZIP
TIMLE TD ﬂnem TITLE O change {7 Addition
NAME KRAFT, PETER HAME
STREET ADDRESS | 3525 NW 97TH BLVD. STREET ADDRESS
CITY-St-21r GAINESVILLE, FL 32606 CITY-ST-21P
TITLE D . [ Delete TITLE C\D) NChange [J Addition
N MAHAFFEY, DICK N tohadley, Dtk
STREET ADDRESS | 5080 NEWBERRY RD STREET ADDRESS 3 Negwbe
OTv-sT-27 | GAINESVILLE, FL 32607 CITY-SI-2P Snewle  EC 3360
TITLE CcD Wﬁ‘”e‘e THLE O change T Addition
NAME PIERCE, KATHERINE NAME
STREET ADDRESS | 3701 NW 98TH ST STREET ADORESS
CITY-S1-2P GAINESVILLE, FL 326086 CITY-ST-79
TTLE O celele TIILE 7D [ Change wAuuuion
NAME NAME Kinrun Thoma)
STREET ADDRESS STREET ADDRESS Q (a5 Mo \{
CITY-5T-21P CITY-ST-20P [AVNTNEINYD W A 2 kot
TME [ petete Tme [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2IP GITY-5T-2P

12. | heraby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify that ths information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an altach t with an addrpss, wj other like empowered.
SIGNATURE: Q *E-0b 282 ~33Y-Now
Date .

.
sl(fATUI!E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytama Prone ¥

/



