FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT v
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # N25916

1. Corporalion Name

THE PHILIP NERI CENTER, INC.

0)

Principal P1ace of Business Mailing Address

O 0

2s] 0]

16612 NW 46TH AVE 16612 NW 48TH AVE
NEWBERRY FL 32669 NEWBERRY FL 32663-2134
3. Date Incorporated or Qualified 3a. Dai/%’iﬁw
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] _2a 276 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
Wie. Ap P 5. Certiticate of Status Desired 0 $8.76 Adddtional
EI ;] Fao Required
Cily 8 State Cily & Slato 6. Election Campaign Financing $5.00 May Be
El 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.
21

9. Name and Address of Current Registered Agent

This corporation has hability for intangible tgy under s. 189.032,
Florica Statutes ] Y%o

WELCH, JAMES J.
16812 NW 46TH AVE.
NEWBERRY FL 32669

10. Name and Address of New Reglsterdd Agent
81| Name
82| Street Address (PO, Box Number is Not Accaptable)
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secton 617.

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change Dvaaff Iauthorsized by the corporation’s board of direciors. | hereby accept the appointment as registered
, Florida Statutes.

Slpnature lyped or pmugd'harne of regsiared agert and title P appl.cable. (NQTE: Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T oELeTE 1ITE [(Jchangs (] Addition
HAME GLUMAC, JANET M. 1.2 NAME
sTaeer anpress | 18612 NW 48 AVE 13 STREET ADDRESS
CTY-ST-29 NEWBERRY FL 14 CY-ST-2P
TLE VD [T ofLETE 2ATALE [T Change LI Addition
NAME ROBERTS, BONNIE 22 NAME
staeer aooress | 1837 NW 56TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P GAINSVILLE FL 32605 2 40ITY-5T-2P
e [317) [ JDEIETE 31TILE O 'Change L] Addition
NAME WELCH, JAMES J. 32 NAME
street aooress | 5142 SW 92ND COURT 33 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 34, CITY-§T-21P
TITLE 1] [T peLETe 41TLE [J change L] Addition
NAME KING, LIBBY 4 2NAME
streer anoREss | 6707 NW 32 ST i 4.3 STREET ADDRESS
CITY-§1-71 GAINESVILLE FL 44 CITY-ST- 2P
TITLE [T DELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 5.4 CITY- ST-2IP
TMLE [J DELFTE 53 TLE [Jchenge L) Adgition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
TY-ST- 2P B4 CITY-ST-21P

14. | do hereby certify thal the information supplied with this filing does nat gualify

appears in Block 12 or Block 13 if changed, or on an

infarmation indicated on this annual report or supplemental annual report is true and accuraie and that my signalure shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trusleeh empodwéered ta execute this repon as required by Chapler 817, Florida Statutes; and that my name
lachmant with an address. :

or the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity that the

1Y)

SIGNATURE: %@&?

F SIGNING OFFICER OR DIRECTOR

3
A MOET M QUOMAA— [16-9]  472-S8L0

Cate Dayima Phone 1001 1841

CR2E037 {9/96)



