2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000000853 May 02, 2005 08:00 AM
1. Enity Name - ' Secretary of State
PRIDE CELEBRATION OF GAINESVILLE, INC.
Frincipal Place of Business . ) Hailing Address
802 W UNIVERSITY AVE PO BOX 1451
C/0 WILDIRIS BOOKS . GAINESVILLE FL 32602
GAINESVILLE FL 32501
i T - Suite, Apt. #, etc.
Suite, Apt #, atc ulte, Apt. #, & 15t MOORE CR2E037 (10/04)
City & State o T City&sState | 4. FEI Number Applied For
59-3558801 Not Applicable
Zip Counth,'_ T Zip Céunfry - " . $8-75 Addit};nal ’
5. Certificate of Status Desired a Feo Required
6. Nama and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
o o S Name M
FAIBISY, DOTTY & -
reet Adcress (P.C. Box Number is Not Acceptable)
802 W UNIVERSITY AVE
GAINESVILLE FL 32601
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE N e -
Sigratuia, typed or arinted namg & regislarad agent gnd il »f epplcabl. {NOTE Regrsletad Agent signalute raguired when reinstating) DATE
FILE NOW: FEE s §61.25 ) 9. Election Campaign F}nancmg $5.00 May Be Make Check Payable to
Dlue By May 1, 200 Trust Fund Contibution. U AddedtoFees Florida Department of State
10. _ OFFICERS AND DIRECTORS il § 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
I D 7 Delete Nl [ Change ] Addilion
NAME FA'B]SY, DOTTY ) NAME
S1REET ApDRESS |802 W UNIVERSITY AVE STREET ADURESS
CITY-5T- 7P GAINEGVILLE FL 32601 CHY. SE 2P
L D T Ol Delele [ nnt [ Change [ Addilion
NAME KARP, ROBERT - NAME
STREFT AppRESs | 1101 NW 43 AVE SIREE | ABURESS
CITY-ST. 7 GAINESVILLE FL 32809 oiY-§1- 2P
e ™ - O etete e [ change (3 Addition
NANE HENJUM, ELAINE NAME HOC0003554 22
STRFFT ADDALSS | 10254 SW B5TH LN STRFET ANDRFSS 05/03/05-80146-022 61.25
CITY-S1-2IP GAINESVILLE FL 32608 f coav-stae
TiLE T T [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS l STREET ACORFSS
CiTY-5T- 7P Cily-5F- fiF
e [ .belele 1L ' O] change [ Addition
NAME NAME
SIRELT ADDRESS SIRETADGHESS
CHY SI.2IP Ciiy-51-2e
THLE B Dloeee [ e O] Change L] Addion
NAML NAME
STRELT ADDRESS STREL T ADDRESS
CiTY- 5T- 2P GiY-SI- 4P
12. | heteby certify that the informaten supplied with this filing does not qualify for the exemption siataed in Section 1 19.0?'3)0], Florida Statutes. | further certify that the infermation
indicated er this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or trustee ernpowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atllachment with an address, with all other like empowered. . \
. T E laine Hevs wwam 3Sx- Sy~
SIGNATURE: gw A"’*’_H’\M" YCC‘%WY"W‘ M-2v-agef 1443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ale Daylme Phone ¥




