FILED

2004 NOT-FOR-PROFI-T CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90456 044 ****61 .25

DOCUMENT # N98000005188
1. Entity Name
THE GAINESVILLE COMMUNITY FOUNDATION, INC,
Principal Place of Business Mailing Address
5346 SW. 91ST, TERRACE 5346 SW. 915T. TERRACE .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 - ‘
2. Principa! Place of Business 3. Mailing Address ‘ ‘ ‘"Hml |’ ‘l“l ||m |Im IIW |I”‘ |I‘|“H|’ Hll‘ ‘lm m”ll” “l‘

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3532330 Not Applicable
- Zip - : Country - dp e o Dounty. '5. Cenlificats of Status Desired [~ Eigg Additional e T
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Mame

TILLMAN, MICHAEL
h346 S.W. 91ST. TERRACE Street Address {P.O. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32608

. ‘:; l A City FL | Zip Code

8 _ The above named entity submits this statement jor the purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obllgatlons of registered agent. - - .

; . SIGNATURE ' .
- . ",' Slgnatura, typed or printed name of ragisterad agen| and tille if 2pplicable. (NOTE: Flaqisgalsd Agaent signature requirad when reinstating) DATE
“. -~ Filing Fee is $61.25 9. Election Campaign Financing $5_do lMay Be. : ' ., M;IEG éheéi_( payéblé‘lo

’ Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees t Florida Departnient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE -1 VD 7 Delete TITLE [ Change [ Addition
NAME TILLMAN, MICHAEL NAME -
STREET ADDRESS | 5348 SW 91ST TERR. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-57-2IP
TTLE PD [ Delete TILE [Ochange [ Addition
NAME WEGENER, STUART S NAME
STREET ADDRESS | 1734 NW 7TH PL, STREET ADDRESS
CITY-8T-Z1P GAINESVILLE, FL 32603 CITY-ST-7IP

TEMETT T 8D T T T T =77 Ooekee - f e~ - - - - - = [ Change  {J Addition - -

MAME KENDZIOR, TONY NAME
STREET ACDRESS | 7257 NW 4TH BLVD, PMB 144 STREET ADDRESS
CITY -$1-2IP GAINESVILLE, FL 32607 CITY-5T-2P
L O O Delete TLE TD JX[Change [ Addition ‘
NAME HOWARD, PATRICK W CPA O v PATRICK, HOWARD W CPA I
STREET ADDRESS | 4010 NW 25TH PLACE STREET ADDRESS 4010 NW 25TH PLACE i
cmv-s-z7 | GAINESVILLE, FL 32606 CM-S% | CAINESVILLE, FL 32606 i
TITLE 3 Delete TILE (3 Charge [ Addition :
NAME NAME
STREET ADDRESS STREET ADCRESS
ciTy-s7-2P ' o cIry-ST-2IP . .
TITLE T Doeee ] TE ‘ ) (IChange [ Addition :
NAME .- e - L e . . e e e Js
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P

12. | hareby 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 i
indicated on this report or suppleme / is yup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director ‘
A

af the corporation or the receiver or trugké Ered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed, or on an altachment with a ith all ojfer like empowerad.
SIGNATURE: ;/ ‘ ' . 2‘5‘3“‘ Gy /// i/gl’ ps2332-0749

SIGNATURE AND TYHFRINFD rfus OF 61GNING OFFICER OF DIRECTOR™ Oata Daytine Phona #
-




