FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

(03-29-2007 90014 040 ****5]1 .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 400 A q() 11
STE 100 GAINESVILLE, FL 32601

GAINESVILLE, FL 32601

Suite, Apt. #, etc. Suite, Apt. #, alc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applisd For
59-3183023 Not Applicatle
Zp B Country e Country 5. Certificate of Status Desired | Eg'giﬁﬂﬁ?na'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTENSEN, BRENT J
300 E. UNIVERSITY AVE , STE 100 Street Addrass (P.O. Box Number is Not Acceptabls)
GAINESVILLE, FL 32601
City FL I Zip Code

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

SIGNATURE
Slgnature, typed of printad name of ragistered agent and Litla f appkcabie. (MOTE. Registerad AQant Signature required whef reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD . ] Delele TITLE [ Change ] Addition
NAME CHRISTENSEN, BRENT J NAME
STREET ADORESS | 300 E. UNIVERSITY AVE, STREET ADDRESS
CITY-SE-2IP GAINESVILLE, FL 32601 CiTY-$T-2IP
TIME cD - YDe}gle TILE [ Change  [J Addition
NAME MAHAFFEY, DICK NAME
STREETADDAESS | S080 NEWBERRY RD STREET ADORESS
CIFY-ST-2IF GAINESVILLE, FL 32607 CITY-ST-2IP
TME 0 [ pelete T [ change [ Addilion
HAME THOMAS, KINMON NAME
STREET ADDRESS | 6195 MAIN ST STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32601 CITY-53-ZP
e O Delete TLE ¢ \on O Change Wmuion
NAME NAME ﬁ‘\c_,r\‘le—\ ACLNR
STREET ADDRESS sweeranoness | Alqes WY ~d Are
CITY-ST-21P CITY-51-2IP o e e v 336 O%'
TILE O Delete TLE Dchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oIY-$T-21P CITY-S1-ZIP

12. | horeby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o axecuts this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥

changed. or on an attac nt with an add| ith all other like empowered.
SIGNATURE: Q Vé‘;@yf_ 2-28-07  35>-334-Nss
v



