FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90015 003 ****6]1 .25

DOCUMENT # N2591

1. Corporation Name

THE PHILIP NERI CENTER, INC.

\ |fl.ll!1lJllf1Hlll8lmf %IHI (U111 | /-
B

116076 . 90D15 .75

Mailing Address
16612 NW 46TH AVE

Principal Place of Businass

16612 NW 46TH AVE
~NEWBERRY 22609~

AR AT A

.+

2. Principal Place of Buginess 2a. Mailing Address . 3. Date Incorporated or Qualifed

Al 1bll2 Ma> et Al 1blblz. AW Y R 04111983

Suita, Apt. #, etc. Syite, Apt. #, etc. 4. FEI Number Applied For
2] ALACHOA = ﬁ AnHuA. FA 59-2888276 ~ [ [Nat applicabta

City & State City & State § . $8.75 Additional
™ LS S A 3;! 32 ée LS u S A 5. Cerlifcate of Status Desired |:| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 25 ;l ra-o-l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8

e dELeH . SN £ S

WELCH, JAMES J. 82| Streel Address (P.O, Box Number is Not Ageaptabl
16612 NW 46TH AVE. N G 2SS eI Ave
-NEWBERRY-FL-32668—
ArpnertoA B
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
agent. | am fariliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

named corporation submits this statemant for the purpose of changing its registerad

SIGNATURE Slgnalure, typed o printed nama of registered ageni and litk if applicable. (NOTE: Registerad Agent signatura regquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE [Change [ Addition
NAME GLUMAC, JANET M. 12 NAME

streeTAooress| 16612 NW 46 AVE 13 STREET ADDRESS

CTY.ST. 2P NEWBERRY FL 14 CITY-§7.2P

mE Vo JADELETE 21TIME [jChange [ Addition
NAME BURNS;-DAVID-A 22 NAWE

sTreeT ADDRess | F-G-BOX A2 NA— 23 STREET ADDRESS

orv.stzr  [—EAKE-GHY-FE-32056- 2.4CITY-ST-7P ‘= ——— .
TME SO (] DELETE 31TME ClcChange  []Addition
NAME WELCH, JAMES J. 32NAME

streeTAooress| 5142 SW 92ND COURT 23 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 44, CITY-ST. TP

TITLE D {7 DELETE 41TME [Jthange [} Addition
NAME KING, LiBBY 4 2NAME

sTreeTaDDREss| B707 NW 32 ST 4.3 STREET ADORESS

CITY-S57-2P GAINESVILLE FL 44CTY-ST-2P

TME VD [ OELETE 54 TITLE [OChange [ Addition
NAME BURNS, DAVID A 5.2 NAME

smeeranoress| 16702 NW 171 PL 5. STREET ADDRESS

CITY-§T-2P ALACHUA FL 32615 54 CITY-ST-2IP

TIME (] DELETE 6.1 TIMLE [change [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST. 21

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3Ki), 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 agidress, with all other like em|

SIGNATURE: ESHANEO N L BES,

VRED Ay, O [-20-99

powered.

E

CR2E037 (11/98)

FSA -
Dsmﬂg% - ¥3 é o

s " X ol d
IATURE AND TYPED OR PRINTED™NAME OF SIGNING OFFICER OR DIRECTOR




