2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005188

1. Entity Name
THE GAINESVILLE COMMUNITY FOUNDATION, INC.

Principal Place of Buginess
5346 SW. 91ST. TERRACE
GAINESVILLE, FL 32608

Mailing Address
5346 S.W. 915T. TERRACE
GAINESVILLE, FL 32608

2. Piingipal Piace of Business 3. Mailing Address

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

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90033 034 ****61.25

AW I L AN

LR

02102005  ¢hg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3532330 Not Applicable
Zi Count Zi Count iti
B ountry P ountry 5. Certificate of Status Desired O $8.75 A.ddmona!
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agant.

SIGNATURE
= Signature, typed or printed name of fagistared agant and tie if appiicabla.

(NGTE: Registered Agent signature required when feinstating)

DATE |

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1d

TILE VD [ pelete TITLE TD Change  [J Addition
HAME TILLMAN, MICHAEL NAME Tillman, Michael

STREET ADDRESS | 5346 SW 91ST TERR. STREET ADDRESS 5346 SW 91st Terr

CITY-ST-ZP GAINESVILLE, FL 32608 CITY-ST-2IP Gainesvilie BI. 17608

TITLE PD 1 Delete TITLE PD ' @ Change [ Addition
NAME WEGENER, STUART S NAME Tubb, Marilvn

STREET ADORESS | 1734 NW 7TH PL. STREET ADDRESS |y B(;x 100 315 6

CITY-ST-2IP GAINESVILLE, FL 32603 GITY-§T-7P A rrard 11 e ot 9ME1A

TITLE sD O oelete TITLE Rl A O Change [ Additicn
HAME -|-KENDZIOR, TONY . - NAME N . e
STREET ADDRESS | 7257 NW 4TH BLVD, PMB 144 STREET ADDRESS

CITY-5T-21F GAINESVILLE, FL 32607 CITY - ST-2IP

TITLE D 1 telete THTEE vD figd Change  {J Addition
HAME PATRICK, HOWARD W CPA NAME Henderson II , James Ca

STREET ADDRESS | 4010 NW 25TH PLACE STREET ADDRESS 3611 SW 63rd Lane P

oiry-ST-2P GAINESVILLE, FL 32606 o121 Gainesville —EL—32608

HLE O pelete TITLE T TR e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ; B _

TILE - 5 O Detete e - DOchange [ Addition-
NAME N NAME ‘ S

STREET ADDRESS STREET ADORESS -

CRY-ST-2° |~ Iy -ST-21P

indicated on

12. | hereby certil‘FV‘ that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19,D?$3)(i), Florida Statutes. | further certify that the information
t

is report or supplemental report is true an:

accurate and that my signature sha!l have the same legal e

fact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exaecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ernpowered.

changed, or on an attachP-rt with
SIGNATURE:

n address, with ali other i
' ?o#m A Lenpzts fiee 'y

2/f3/65  392-332-07¢9

SIGNA

PED)OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/ 4

Data

Daytima Pheno #




