2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005188

1. Entity Mame

THE GAINESVILLE COMMUNITY FOUNDATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90157 038 ****51.25

Principal Place of Business Malling Address

5346 S.W. $1ST. TERRACE
GAINESVILLE FL 32608

5346 S.W. 913T. TERRACE
GAINESVILLE FiL 32608-7124

701713

2. Principal Place of Business 3. Mailing Address

A E W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TILLMAN, MICHAEL
5346 S.W. 91ST. TERRACE
GAINESVILLE FL 32608

City & State City & State 4. FEI Number Applied For
9-3532330 Not Applicable
Zip Country e Country 8, Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signatura raquired when reinstating) DATE
et Ll - . o Wemm - e - - e - — - C g ST B waB s e o T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ change [ Addition
NAME TILLMAN, MICHAEL NAME
STREET ADDRESS | 5346 SW 91ST TERR. STREET ADDRESS
CITY-ST-2IP GA'_N_ESV'LLE FL 32603 CITY-ST-ZIP
TITLE VD (O Delete THLE [ Change  [] Addition
KA WEGENER, STUART S NAME
STREET ADDRESS | 1734 NW 7TH PL. STREET ADDRESS
CIrY-S1-21IP CITY-ST-2IP
, GAINESVILLE FI. 32803
p TOLE SD [ pelete TITLE [J Change [ Addition
| NAE KENDIZOR, TONY NAME
STREET ADDRESS | 52 NW 75TH ST. STREET ADDRESS
| om-St2P | GAINESVILLE FL 32607 om-s-2¢
" omine TD . o [ petete TITLE [ Change [ Addition
NE ‘| HOWARD; PATRICK-W CPA e T . e T _
STREET ADDRESS | 4010 NW 25TH PLACE STREET ADDRESS
CITY-ST-ZIP GA'NESV“.IE FL 32606 CITY-ST-2IP
TITLE [1 pelate THLE o Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE {7 Delete TITLE [J Crange [ Addition
MAME NAME
, STREET SDDRESS STREET ADDRESS
CITY-ST-ZiP Vi FEPN CITY-ST-ZIP

12. | hereby certify that the information £ : { ok
indicated an this report or supple fental report is tyfle anff acqurg
of the corporation or the receivegbr trustee empoy)

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

CR2E037 (9/99)



