2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT #N51312 Secretary of State

1. Entity Name 231 -
GAINESVILLE AREA CHAMBER OF COMMERCE 03-31-2008 90026 043 ***761.25

FOUNDATICN, INC.

Principal Place of Business Mailing Address 4
300 E. UNIVERSITY AVE PO BOX 1187 _ ;
STE 100 GAINESVILLE, FL 32601 P £

GAINESVILLE, FL 32601

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II|”|| "‘ |‘|" I‘I“ I’I“ |l|” N“ Mmlm |I|}

Suite, Apt, #, etc, Suite, Apt. #, .

e, ApL. &, ere i At 4. ete 03242008 Chg-Np CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3183023 Not Applicable
Zip Coumry Zip Country " . $8.75 Additional
5. Certificate of Status Desirad O Fee Required )
e —— " "§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHRISTENSEN, BRENT J
300 E. UNIVERSITY AVE , STE 100 Stroet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits this staternent 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 i

Signature, typed or printed name o registered agent and title il applicable. (NOTE: Ragisterad Agent sipnatine requited when reinstating) DATE

Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees )
10. - OFFICERS AND DIRECTORS n. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10—
TITLE PD [ elete TLE Cdctange [ Addition
NAME CHRISTENSEN, BRENT J NAME
STREET ADDRESS | 300 E. UNIVERSITY AVE. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32601 CITY-ST-2IP
THLE D O Delete e v ] R thange [ Adaition
NAME THOMAS, KINMON NAME | Kn ano i
STREET ADDRESS | 6195 MAIN ST ) STREET ADDRESS QS H&‘ o
CAY-ST-2IP GAINESVILLE, FL 32601 s CITY-5T-2IP Sony NE Y x\U«L FL 3260\ T
TITLE cD Mueme TIE [ Chenge [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 3455 SW 42ND AVE STREET ADDRESS
CITY-$T-21P GAINESVILLE, FL 32608 CITY-ST-ZIP
TLE [ Delete TITLE O Change mddilinn
WE e EDC @oded
STREET ADDRESS STREET ADDRESS ;\(og| Redeascin G ((.‘{
cny-ST- 7P avstze | Alachuen  FLC 3261
TLE [ Delete TITLE O change [ Addition
NAME ‘ NAME o . .
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P T oITY-5T-1P
THTLE O pelate TME [ Change (] Addition
NAME L ) NAME
STREETADDRESS | . ', ' STREET ADDRESS
CITY-S7-2P Iy -5T-2P

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiggchment with derels, with all other like empowered,
SIGNATURE: Q WJFF /J?E; Rrend-Chwngdingen T-2%-p8  [3¢2)334-Ten

IGNATURE AND TYPED OR PRINTED NAI(E OF 31GNING OFFICER OR DIRECTOR Date Caytime Phone #




