FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90029 032 ****61.25

DOCUMENT # 712552

1. Corporation Name

THE JUNIOR LEAGUE OF GAINESVILLE, FLORIDA, INCOR
PORATED

Mailing Address

PO BOX 970
GAINESVILLE FL 32602

Principal Place of Business

430-A NORTH MAIN ST
GAINESVILLE FL 33601

ANV EOW D

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2l 05/07/1967
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
El T - - ;ﬂ . - 59'6141366 - - : ‘| Not Applicable
City & Stata City & State ) . . $8.75 Additiona
E-\ a 5. Cortifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m |?5.] 5] [ﬂ Trust Fund Confribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
T EMERSON, MRRTHA
IRELAND, LINDA 82| Street Address (P.O. Box Number is Not Acceptable}
1129 NW 12TH PLACE 32115 NW 3lst STREEY -
SUITE 231 . 8
GAINESVILLE FL 33606 84| City 85| Zip Code
GANESVILLE FL |°|23¢05

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent, | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registared

SIGNATURE __ ¥4 3-25-9 G
Signature. typed or printed name of registerad agent and title if spplicable. (NOTE: Regi Agent sigi required when rei ing) DATE
12, OFFICERS AND DIRECTORS B ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE VD [ DELETE 1ATTLE PD TChange [ Additon
NAME GODLEY, KAREN 12NAME
stReeTApoRess| §920 SW 8TH DRIVE 1.3 STREET ADDRESS
crv-stze | GAINESVILLE FL 32601 14 CITY-§T-2PP
TME 10 X oELETE 21TMLE ClChange [ Addilion
NAME CLEMONS, BESTY 22 NAME
streeraooress| 6012 NW 114TH PLACE 23 STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 2.4 CITY-ST-2P - -
TME PD JX(DELETE 34 TME [TChange [ Addition
NAME IRELAND, LINDA 32 NAME
streeT anpress| 11129 NW 12TH PLACE 3.3 STREET ADDRESS
crvsr-ze | GAINESVILLE FL 32606 14.CTY-ST-2P
TITLE [ DELETE 41 TME vD [ Change EQ Addition
NAME 4.2NAME EMERION, MARTHA
STREET ADDRESS assmeeaooress | 3115 NW 3lst STREET
CITY- ST- 2P 44 CITY-ST-2P GAINESVILLE FL 22605
TME (] DELETE 51TME D CiChange  [X) Addition
NAME S2NAME WILLIRns ,, REONDR
STREET ADDRESS 53STREETADDRESS 232D S é!d"ch TERRICE
CITY-ST-ZIP 54CITY-5T-2P SAINESYILLE FL 22607
TME ] DELETE 64 TLE [JChange [ Addition
NAVE 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2¢P

14. | hereby certify that the information supplied

with this filing does not qualify for the exempticn stated in Section 116.07(3)(i), Florida Statutes. } further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7. 24aAT8RE REQUIRED

-37/-Y279

g
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-25-99 352

Daytime Phona #



