FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

EAST GAINESVILLE DEVELOPMENT TASK FORCE, INC.

<
ENT # N97000005854 (1)

Princlpal Place of Business

131 8.€ 10TH AVENUE
GAINESVILLE FL 32601

Mailing Address

POST OFFICE BOX 802
GAINESVILLE FL 326020602

AR

3. Date Incorporated or Qualified

10/16/1997
4, FEI Number Applied For
EQ-2>9145% Not Appiicable
2. Principal Place of Buginess ea,qgiaihng Address - o sa 75

d 6. Certificate of Status Desired O -/ Addilionel

Ty, 29, O, ot O Foo Requied

Guie, Ap!. #, etc. Suite, Apt. ¥, elc. B. Elaction Campalgn Financing $5.00 May Be

2 27] Trust Fund Contribution Added to Foes

City ‘& State .
23 |§1 mﬁ&l\&‘ k

(.

7. Is this nonprofit corporation a homeowners association?
Oves B o

wCnineaville, T4,

Zip S Country Zip D goutry 8. This corporation owas or has paid the current year Intangible
;1 éﬂ(ﬂo a-( A% m 3200, —aFl MS Parsonal Properly Tax due June 30, [dves [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent

81| Name

HENRY, SC_HERWN L 82| Street Address (P.O. Box Number is Not Acceptable)

2338 NE. PLACE

GAINESVILLE FL 32641 83
B4} City FL 85| Zip Coga

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept tho obligations of, Section 617.0503, Flarida Slalutes.

SIGNATURE
Sighature, typod of printed name of registered agont ana title {l applicable. {NOTE: Registarod Agent signature required when reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE D [J oewete LITME J Change  [J Addition
NAME HENRY, SCHERWIN L 12 NAME
seer aoosess | 2336 NE. 3RD PLACE 1.3 STREET ADDRESS
CITY-57-7P GAINESVILLE FL 32641 14.CITY-ST-2IP
TME ] pELETE 21TNLE [J Change LI Addlition
NAME ORLANDO, ANNE M 2.2 NAME
smeeraooness | 9711 S.W. 43RD AVENUE 2.3 STREET ADDRESS
CITY-51-2FF GAINESVILLE FL 32608 2. 4LITY-5T-7%
TITLE D T DeLETE 3170LE [JChange [ Addifion
NAME JENNINGS, ED JR. 3.2 NAME
sweevanoress | 1003 NJE. 23RD STREEY 3.3 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32641 34.0ITY-57-2P
TITE D ] DELETE 41T0LE O change  [J Addition
NAME WARINNER, WILLIAM E 4.2 NAME
smeeranoress | 308 NE, STH AVENUE 43 STREET ADDRESS
CITY-81-2IP GA'NESV“.LE FL 32601 . 44 CITY-ST-21P
e D A& DELETE 51 TITLE N [Jcthange 7 Addition
NANE CALKINS, KEIFER 52NAME THermhs M Nehea
sweeranoress | 205 NLE. 6TH AVENYE 53STREETADDRESS [ A4 NE 4T ANE
CATY-5T-2P GAINESVILLE FL 32601 4OTY-5T.70  |Com vl @By 1\%,7\\11.\. Yol
TITLE D [J oELeTe 61 TITLE [T change L] Addition
NKAME PETOKIN, FREDERICK £.2 NAME
staeet appress | 2511 N.W. 30TH TERRACE 5.3 STREET ADDRESS
OITY-§1-2P GAINESVILLE FL 32605 ]y oITY-S7- 7P

indicated on
officer or director of the
Block 12 or Block 13 if changed,

QIGNATIIRE-

is annual

n address.

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further cerlify that the Information
port or supplamental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
irporatisn or the recowr\]'er or trusles empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

on an attachment wi

Loy ~OR 250 2892802

CR2EQ37 (10/97)



