FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003802 04-21-2008 90069 035 ****6] 25
1. Entity Name
GAINESVILLE CHESS CLUB, INC.
Principal Place of Business Mailing Address ,
3539 NW 39TH AVENUE P OBOX 12197
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32604 S
SR S T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
58-2082804 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Desired ad Egsezasq L.zf:;tiunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIZUB, DONNA
11217 NW 36TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

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

s

SIGNATURE
Signalure, typed or prinled name ol registered agent and title il applicabie. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be "* Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEHS AND DIF!ECTORS IN 10 &
TLE PD ) O Delete TILE O change [ Adition
NAME  ~ KAPLAN-STEIN, ROBERT ) NAME
STREET ADORESS | 13429 NW 32ND PL STREET ADDRESS
an-st-2P - | GAINESVILLE, FL Ciy-sT-2P
TILE VD e O Detete TOLE [ change [T Addition
NAME ' PYNE, GEORGE T NAME
STREET ADDRESS | 3539 NW 39TH AVENUE: ' STREET ADDRESS
CIY-ST-2IP GAINESVILLE, FL 32605 CiTY-ST-2IP
TLE T8 O Delete TILE Ol crange [ Addition
NAME BIZUB, DONNA NAME
STREETADORESS | 11217 NW 36TH AVENUE STREET ADDAESS
CITY-S1-2P GAINSVILLE, FL 32606 CITY-§T-2IP
TILE [ Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE O Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in 8lock 10 or Block 11 i
changed, or on an at, ent with an address. with all other like empowered.
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

OF SIGMING OFFICER OR DIRECTOR Daytirma Phonae #




