FILE NOW: FILING FEE IS $61.25 FILED
cooRAToN il PLONADEFATIENT OF T Mar 04 1997 8:00am
B conoreomnons Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 71255 (9)

THE JUNIOR LEAGUE OF GAINESVILLE, FLORIDA, INCOR

e WA
Mailing Address

Principal Place of Business

PO BOX 970 PO BOX 970
GAINESVILLE FL 32602 GAINESYILLE FL 328020970
3. Date tncoiporated or Qualified 3a. Date of Lasig%eémrt
05/07/1967 05/011
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 596141366 _|Not Applicable
Suite, Aplt #, et Suile, Apt. #, elc. i
wie, Apt &, ¢ wie. Ap 5. Certificate of Status Desired 0O $8'75 Additional
;ﬂ ;[ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Addad to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s, 198.032,
24] 25] 20 30] Florica Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHANGE, RAMONA 82| Street Address (F.O. Box Number s Not Acceplable)
5700 SW 34TH STREET
SUITE 231 83
GAINESVILLE FL 32608 84| Chy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regigtered agent, or both, § State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent | g jar with, and acc obligalions of, Section 617.0503, Florida Statutes, -

SIGNATURE N0 Cqﬁ(){AM-f p 8-27-97
q phinted name B registered agent and 1itte f applicable. {NOYE' Repistered Agent signature required when rainstating) . DATE ML

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P/D [T DELETE 1A TITLE [ Change L] Addition | &5
NAME CHANCE, RAMONA 1.2 NAME g
smeer anvaiss | 5700 SW 34TH STREET #231 1 3TREET ADDRESS L8u
Tty - ST- 2P GAINESVILLE FL 32608 14 GTY-5T-2IP &
TITLE P 7 OELETE 21TNLE Clcrangs [ Addition [©
NaME BELL, GARRETT 2.2 NAME
sreeer anorrss | 20854 NW 20TH LN. 23 STREET ADDRESS
CIY-ST-21P GAINESVILLE FL 2.4 CIY-81- 29
TILE 7 [T pELete 31 TLE O Change ] Addition
NAME FULLER, MELBA 32 NAME
sireeraocress | 1102 SW 80 TERR. 34 STREET ABDRESS
CilY-5T- 2P GAINESVILLE FL 32607 34, CITY-51- 2P
TIE D [T DELETE 41 TITLE [J Change LT Addition
NAME JRELAND, LINDA 4.2 NAME
seer anoess | 11129 NW 12TH PLACE 4.3 STREET ADDRESS
GTY-$1- 2p GAINESVILLE FL 32606 44 0ITY-ST- 2P
TILE [T DELETE 5.1 TITLE [Tthange™ 1] Additian
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CATY-§1-7PP 5.4 0i1Y-51- 2P
TILE (] DELETE 6.1 TITLE [ change [T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §1-2IF 64 0ITY-ST-2P

14. | do hereby certify that the infarmation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inthcated on this annual report or supplemental annual repor! is true and accurate and thal my signature shall have the same lega! effect as Il made under oath; thal
}am an officor or director of The corporation or 1ho receiver of trustas empowered o exeouts this report as required by Chapter 817, Florida S namae
appears in Block 12 or Blagk 13 if changed., or on an attachmont with an address. , Wlﬁhﬂp

SIGNATURE: _




