FILE NOW: FILING FEE IS $61.25 FILED

POWNPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPQHATION'% S e Cret ary Of St ate

DOCUMENT # N25916 (0)
AR DD O

FLORIDA DEPARTMENT OF STATE

sanks B Mortiar Feb 06 1998 8:00am

1. Carporation Name

THE PHILIP NERI CENTER, INC.

Principal Place of Business Mailing Addrass
16612 NW 46TH AVE T6612 NW 46TH AVE 3. Date Incorporated or Qualified
NEWBERRY FL 32669 NEWBERRY FL 32669 ) 04/1 .;J ”988
4. FEI Number Applied For
59'28882?6 Nat Applicable
2. Principal Place of Business ™ 2a. Mailing Address
° g 5. Certificate of Status Desired | - $8.75 Additionar
3_1l 2_6| Fea Required
) Suite, Apt. #, et Suite, Apt. #, Btc. 6. Election Campaign Financing $5_00 May Be
22 27] Trust Fund Contribution | Added to Fees
P Cily & State _ City & State 7. ls this nonprofit corporation a hemeowners association?
El ?8-[ [ Yes No /
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Zs'l E[ ;‘ Persanal Property Tax dua June 30. [ ves ) No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narse
WELCH, JAMES J. 82| Street Address (P.0. Box Numbsr is Mot Acceptable)
16612 NW 46TH AVE.
NEWBERRY FL 32669 83
83| City FL ,as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as ragistered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typod of printed name of registered agan and Liie f applicable. (NOTE: Raglsterad Agant signature required when reinstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I oELETE 1,1 TITLE LT Change ] Addition
NAME GLUMAC, JANET M. 12 NAME

stReeT appRsss | 16612 NW 46 AVE 1.3 STREET ADDRESS

CITY-Si- 21 NEWBERRY FL 1.4 CITY-ST-2I# — yd
THLE - i fEEa 21 TITE Y (BA ﬁhang& [P Addition
NAME —ROBERFSBONNIE— 22MME Vi AT O&JPQQ-MSS!A
STREET ADDRESs | ~1937-NW-S6THTERRACE ™ 2.3 STREET ADDRESS POoOTRoY :_/ pols

CRTY-ST- 2P G 0505- 2.4 0ITY-ST-2P BCE T B R2 o3 Cp
TTLE STD [T DELETE 31 TME T change T Addition
NAME WELCH, JAMES J. 32 NAME

seeT apoaEss | 5142 SW 92ND COURT 3.3 STREET ADDRESS

CITY-51- 2P GAINESVILLE FL. 34, CITY-ST-2IP e

TMLE 5] ] DELETE 41 TMLE . [T change ] Addition
NAME KING, LIBBY 4.2 NSME

staest aponess | 6707 NW 32 ST 4.3 STREET ADDRESS

SITY-ST-2IP GAINESVILLE FL 4.4 CITY-5T-ZP

TITLE L1 OELETE 5.0 TILE \ D I change [T Addition
NAME 5.2 NAME

STREET ADDIESS .3 STREET ADDRESS Plﬁf‘j’a{?‘o ﬁﬁﬁéu {aP_E L; I:;:D;%

CiTY-ST-ZF 54 GITY-5T- 2P ;

THLE [ DeELETE 61 TITLE [ I Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IF 840V -ST-1IP

14. | hareby ceni{x that the mtormaticﬁ supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on ihis 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 fo 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.

SIGNATURE: { 2.0 1" 3

CR2E037 (10/97)



