2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005188

1. Entity Name

THE GAINESVILLE COMMUNITY FOUNDATION, INC.

Principal Place of Business

5346 SW. 91ST. TERRACE
GAINESVILLE FL 32608

Mailing Address

5346 S.W. 915T. TERRACE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90375 047 ****g] 25

-
(SR 'w .

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For ]
59-3532330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- C - i T - Name - - T
TiLLMAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5346 S.W. 91ST. TERRACE
GAINESVILLE FL 32608

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.
~

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE FD O Dekete TILE VD B Change [ Acition
NAME TILLMAN, MICHAEL ‘ NAME

STREET ADDRESS | 5346 SW 915T TERR. STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32608 CITY-5T-ZP

TITLE VD (3 Dolete TILE Pb B Change  [C] Addition
NAME WEGENER, STUART S NAME

STREET ADDRESS | 1734 NW 7TH PL. STREET ADDRESS

CITY-$T-2P GAINESVILLE FL 32603 _ CITY-ST-2IP

TILE sD [ Delete TIME Jchange [ Addition
NAME KENDIZOR, TONY NAME

STREET ADDRESS | B2 NW 75TH ST. STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7P

TITLE 0 3 Gelete TILE 3 Change  [J Addition
HAME HOWARD, PATRICK W CPA NAME

STREET ADDRESS | 4010 NW 25TH PLACE STREET ADDRESS

orv-ST-7 | GAINESVILLE FL 32606 Gir-st-2p

TINLE [ Delete TALE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TIMLE [T Detete TMLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-ZP

12. | hereby certify that the information §
indicated on this report or supple
of the corporation or the receiver g
changad, or on an attachment wi

SIGNATURE:

gntal report is trug and ad
trustes empow edfto expc te this

B MAYURE AND TYPED ORPRINTE

D NAII "0 SIGNIHG OFFICER OR DIRECTOR

pplied with this filing™oes not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytifne Phona #

:

CR2E037 (10/00)



