2005 NOT-FOR-PROFiIT CORPORATION FILED

ANNUAL REPORT 7 Apr 19,2005 08:00 AM

DOCUMENT # N97000001334 Secretary of State

1. Entity Name

GAINESVILLE HARLEY OWNERS GROUP, INC.

Principal Place of Business ;_iflailing Address
4125 NW 97 BLVD . 4125 NI 97 BLVD
GAINESVILLLE, FL 32606 GAINESVILLLE, FL 32606

R

02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH‘S SPACE 4, FEI Number Applied For
58-3436069 Not Applicable

5. Certificate of Status Desirad | $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

it e S ~--DO NOT WRITE
GAINESVILLLE, FL 32606 - - IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, In the State of Florida. | am familiar with, and accept
the abligations of ragistered agant

SIGNATURE — E—— -
Signature, lyped of pri-tad name of reglsteraa agent and s if apphicable {NCGTE Registered Agent sigrature requled whan refnstathg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Addetdto Fees HOOO=15149
_ ; _ Gl 2P, e
10, _  OrfICEAS AND DIRECTORS L i
TITLE D - : ==
HAME LYTLE, GAIL L

STREET ADDFESS | 4125 NW 97 BLVD
CiTY-81-2P GAINESVILLLE, FL 32606

TITLE D

NAME WISHART, PAUL

STREET ADDRESS | 10029 NW 4TH PLACE
Chy-51-2P GAINESVILLLE, FL 32607

Tine D -
NAME MAHAFFEY, JIM

STREET ADDRESS | 715 NE 3RD ST
CiTY-51-2P HIGH SPRINGS, FL 32§5§ _ Do NOT WRlTE

m | N THIS SPACE

KAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Ciry-5T-2P

e
NAME
STREET ADDRESS .
CITY-5T-2P

12. | hareby cenifg that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | furthar certify that the information
indicated on this repart or supplamerntal report is true and accurate and that my sipnatwre shall have the same legal effact as if made under oath, that | am an officer or directer
of the corporation or the recaiver or irustee smpowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aftachmant wigh an address, with, all ctijer [ike empowered.

SIGNATURE: ’ ‘r’/ /5 /05 252-33(- (343

$!1GNATURE AND TYPED OR Pw%n NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona




