2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 10, 2005 8:00 am

DOCUMENT # N97000006694 Secretary of State
1. Entity Name
GAINESVILLE CHAPTER, AMERICAN GUILD OF 08-10-2005 50017 037 ***761.25
ORGANISTS, INC.
Principal Place of Business Maziling Address
116 NW. 3RD STREET 116 N.W, 3RD STREET
GAINESVILLE, FL 32601-5264 US GAINESVILLE, FL 32601-5264 US
e SO I LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082005 Chg-NP CR2EQS7 (10/03) !
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Courtry Zip Country 5. Certificate of Status Desired [ Egg?q Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAY, THOMAS H DR
116 N.W. 3RD STREET Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601-5264
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agemt.

SIGNATURE

Sigratuea, typed or printed name of registered agent and litle i appiicable. (NQTE: Registored Agent signakma required when reinstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Maks check payable to

Duo by September 7, 2005 Trust Fund Contribution. (] Addod 1o Feos Florida Department cf State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DD ] Delete me DO change [ Addition
NAME HAYES-CHRISTIANSEN, CAROL V NAME
SIREETADDRESS | 5200 S.W. 25TH BLVD #3205 STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32607 CIrY-ST-2P
TLE SoD O pelete ILE [ change [ Addition
NAME ELLIS, LAURA R DR NAME
STREET ADDRESS | 4609 N.W. 20TH DRIVE STREET ADDRESS
CIy-st1-2P GAINESVILLE, FL 32605 CIry-sT-2IP
TMLE sb O pelete TIMLE [J Change  [7] Addition
NAME AMICK, LORRAINE NAME .
STREET ADDRESS | 417 TURKEY CREEK SYREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CiTY-ST-2P
TLE D 3 Detete TILE [ Crange {7 Addition
NAME FAY, THOMAS H DR NAME
STREET ADDRESS { 116 N.\W. 3RD STREET STREET ADDRESS
CY-s1-ap GAINESVILLE, FL 326015264 CIY-ST-2P
me D O pelete TME [Cange [ Addition
NANE COFFEY, MARKARET DR hante COFPFEY, MARIKX DR.
STREET ADDRESS | 1763 S.W. 36TH PLACE STREET ADDRIESS )
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TILE D O pelete TLE O change [ Addition
NAME GILDERSLEEVE, KARL R DR NAME
STREET ADDRESS | 4302 N.W, 33RD COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 326065939 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 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 officer or director
of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ey, THOMAS 4. PAY (UG, R,2008 (382> 3726 -394

SIGNA mmmvmf\nmwmommm Dayiime Ptone §
oF




