FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT .‘ ’T‘é‘g ) FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # N93000003926 (3)

1. Corporalion Name

GAINESVILLE ALTERNATIVE MUSIC ALLIANCE, INC.

v

A

Princlpal Place of Business Mailing Address
© 1020 SW. 19TH PLACE 1020 SW. 18TH PLACE
. PAINESWILLE FL 3260 GAINESVILLE FL 326018427
’ 3. Date Incarporated or Gualified 3a. Date of Last Report
08/25/1993
2. Principal Piace of Businass 28, Mailing Address 4, FE| Number Applied For
21] 26] 59-3208649 Not Applicable
Sute. Apt. ¥, sie. Sulle, Apt. #, etc. 5. Cerlificate of Status Desired (J $8.75 dditionat
22 27 Fee Required
| City & State City & Stato 6. Election Campalgn Financing $5.00 may Be
23 ;I Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 ;l ;l \E‘ Florida Statutes OvYes [wNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registeroed Agent
81| Name
}; WILUAMSON. TRACY P 82| Streel Address (P.O. Box Number is Not Accepiable}
; 703 N.E. FIRST STREET
GAINESVILLE FL 32801 83
84| City B5[ Zip Code
FL |

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the ahove-named cerporation submits this stalement for the purpose of changing its regisierad
office or registerad ag{em, or bolh, in the State of Florida. Such chango was authorized by tha corporation's board of directors. | hereby acoept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

Blgrature, typed o printed name of rapislarad agent and tille il appiicablo [NOE: Registerad Agent signaturs required when reinslaling) DATE
L {12, OFFICERS AND DIRECTORS 13, ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e BT D (T oeLeve 11 TILE [ Cange [ Adation
NAME LOWE, MARSHALL 12 NAME
streer porgss | 1020 S.W, 19TH PLACE 13 STREET ADDRESS
crr-st-ze | GAINESVILLE FL 32601 14 BTy -ST-2IP
e D [T oeLere 21 TITLE [ Crange ] Addilion
NAME PARKER, BRIAN 22 NAME
L | swaeeraporess | 1020 S.W. 19TH PLACE 2.3 STREET ADDRESS
i | emv-srze | GAINESVILLE Ft 32601 2.4CI1V-5T- 2
T T D TT oeLete 31TLE Ll thange 1 Addition
T name MOEFITT, DEWEY 32 NAME
| steeravoness | 1020 SW 18TH PL 3.3 STREET ADDRESS
¢ | ony.sr.zr | GAINESVILLE FL 32601 S4.CITY-ST-7¢
5] e T oReete 41TNLE 1 Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
OITY-§T-2 440 -51-2P
TITLE L] DELETE 511MLE T Ghange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 5. 2IP 6.4 CITY-5T-21F
o] e [T DELETE 51 TIILE [J Change [T Addition
1] e £.2 NAME
£ STREEY ADDRESS 63 STREET ADDRESS
LITY. 5T- 2P B4 LTy - §1- 2P

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repont or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect &s If made under oath; that

| am an ofiicer or director of the cogporation or the recsiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appesars in Block 12 or Block 13if £h : an aftachment with an address.

LT TR O S P S P

f

CR2E037 (9/96)



