. FILENOW:F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 712552 (9)

4. Comoration Name

THE JUNIOR LEAGUE OF GAINESVILLE, FLORIDA, INCOR

FORATED T

ILING FEE 1S $61.25

K. 3 }*\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretapy ofStater

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 570 PO BOX 970
GAINESVILLE FL 32602 GAINESVILLE FL 32602
1. Date Incorporated or Qualified 3a. Date of Last Reporl
05/07/1967 08/24/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE} Number Applied For
[21] E 596141366 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, et iti
uite, Apl. #. et uite, Ant . 818 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ;7—| Fee Required
Gty & State City & State 6. Election Campalgn Financing O $5.00 May Be
;:;\ ;iﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Couritry 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] [20] (30} Fiorida Statules & ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ame P\Okmo"\& Choance
SABlS. RAMONA B2 Strect Address (P.O. Box Numbar is Not Accaptable}
831 NW 42ND TER 5w Sw  advn ST <Te *3)
GAINESVKLE FL 32605 83
2 B4| City 85| Zip Code
i (o nesvidle FL| [32c0ey

11, Purssant o the provisions of Sections 61 7 0507 and B17.1508, Florda Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
o ragistyr gent, or bath, in the State of Florida. Such chan%e was adthorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad agent. | am
familiar F and accept the obligations af, Section 617.0503, lorida Statutes.

I Lre‘ ryped or prir.u:g na-r‘re of resgistsred agent and e if applicatie ” [NOTE Rey Stanedd Agent s?;r-a‘.ure required whar reinsiating) ’ f 9 -

SIGNATUR|

DATE

12, ¥ OFFICERS AND DIRECTORS 13. AOD TIONS/CHANGE S TO OFFICLRS AND DIRECTORS IN 12 &
ITLE P PELETE 14 TITLE PQ gutle T pifecon. [ Change Q’Addiucn g
NAME KRUGER, BARB 1.2 NAME Poamonn. Char e _ 5
swheer aponess | 2515 NW 20TH ST. 13SIREET ADDRESS, [ G O B v ST STe >3 <
CITY - S1-2P GAINESVILLE FL 1ACHTY-S-2P Gainesvaile FL 320X o
TLE P CIDECETE 21TILE Trepster DlieoxTOor Tlchange Kt adation |
HAME BELL, GARRETY 22 WAME metbe Fu il er
seer anoress | 20654 NW 20TH LN. SaSTEE ApORESs | 1y o DWW BO T
CTY-T-2P GAINESVILLE FL 2 4CTY-ST-2P (onimes v dfe FL B 2 Lo
TITLE VD EDELETE 31TITLE Prav it €loct Hite [ Change [ Additian
NAME PETERS, VICKI 32 NAME Vande fse o T
stcer acoriss | 9306 SW B3RD LASNE sasinEET acDRESs | AL A A N 1 P L
CHY-S1-2IP GANESVILLE FL ., 34 GITY-ST-2P Goiyrusvitle L » xbo b
TITLE VD FDELETE 41T/ILE [ change [ Addition
NAME MILLS, MICHELLE 4 2 NaME
streer sooress | 9724 SW 55TH RD 43 STREET ADDRESS
CATY-ST-2P GAINESVILLE FL 4.4 CITY-ST- 2P
TITLE sD “BIDELETE S 1TITLE [)Crange [ Addition
NAME DAVIS, BETH 53 NAME
stheer aooass | 720 NE BLVD 5§ 3 SIREET ADORESS CODDN1IsEDI1L6BE
CITY -ST-2IP GAINESVILLE FL 54CITY -51-2P -06/1¢/96G--01020--0386
THLE T RRDELETE 61 1L B L) ) DiCrange L Adgitian
NAME CRAIG, ANA 52 NAME 5 f
sreet aopRess | G100 NW S8TH PL £3 STAEET ADORESS i e
CITY-$T-2P GAINESVILLE FL 64 CITY-51-2P J
14. | do neraby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)K), Flerida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
oath: that | am an officer or director of the corparation or the recaiver or trustee empowered 10 execute this repor as requirgd by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or $hock 13 it ghanged, or on an attachrment with an address.

W BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ot 1T Priare #

SIGNATURE: _ fj;%q:% 2 Fulle Melba T. Ful ler 4L9§j£l(a (35%2352«%451 |




