Y

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90076 007 ****61.25

DIVISION QF CORPORATIONS
DOCUMENT # N980 88
« Corporation Name

THE GAINESVILLE COMMUNITY FOUNDATION, INC.

119124 .90Q076 77~ 7

Mailing Address

5346 SW. 915T. TERRACE
GAINESVILLE FL 32606

Principal Place of Business

5346 S.W. 9157, TERRACE
GAINESVILLE FL 32608

B R

2a. Mailing Address

26]

2. Principal Piace of Business

21]

3. Date lnﬁg&rﬁamd or Qualifed.

09/04,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sulte, Apt, #, etc. Suite, Apt. # etc. 4. FEI Number Applied For
[22] ' [27] 7 S"I -2€3%2330 Not Applicable
City & State City & State . iti
ty e 5. Certifcate of Status Desired [} $8.75 Additional
;l E Fea Required
Zip Country Zip Gountry 6. Election Campaign Financing 0 '$5.00 May Bo
;l [E] EI lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TIU-MANv MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable}
5346 S.W. 915T. TERRACE
- GAINESVILLE FL 32608 83 o
] 84| City FL Iasi Zip Code
ﬁk—ﬁ- Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
Signature, typed or printed nama of registered egent and title If applicable. (NOTE: Reg: d Agent sigh required when re ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ DELETE 11TME President and Director [ClChange [ Addition
NAME 12 NAME Michael Tillman .
STREET ADDRESS 1ssmreeTAboRess! D346 S.W. 91st Terrace
CITY-ST-2IP 14 CITY- $1-2IP Gainesville , FL 32608
TITLE TJ DELETE 24 TLE Vice President & Director  [Change [ Addition
NAME 22 NAME Stuart S. Wegener '
STREET ADDRESS 23smeeTaboress| 1 734:N.W. 7th Place
o p—— sscmvsrze | Gainesville, FL . 32603
TITLE [ DELETE 34 TME Secretary & Director [JChange ] Addition
NAME 32NAME Tony Kendzior
STREET ADDRESS sssmeeTaporess| 502 N.W. 75th Street
CITY-§T-2IP 34, GITY-ST-2IP Gainesville, FL 32607
TALE [ DELETE 41 TILE Treasurer & Director [OChange el Addition
- : Howard W. Patrick, CPA
STREET ADDRESS assmeeraoress| 4010 N.W. 25th Place
CY-ST-ZIP 44 CITY-ST-ZIP Gainesville + FL 32606 :
TIME [] DELETE 5.1 TITLE R [OChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY.ST-ZIP
TME [ DELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-$7-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment wih an address,

SIGNATURE:

required by Chapler 617, Florida Statutes; and that my name appears in

ith all other like empowered.

/-/1-9F 352-3FL-£400

0011612

.CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



