L-9-97 B 7€ C
FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARGMENT OSTATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # N9B000001362 (0)

N'%%TH CENTRAL FLORIDA ASSOCIATION FOR THE GIFTED

Princlpal Piace of Business

Y20 MO Y &t

S000-NW-0PIH-0OURT
OAINESVILLE FL 82083~ _

2206

Maiiing Address

s o 40 p. 1)

Y/ 5t
< |

OO ALY 0 h Ly e ol

AR

3. Date Ir}co?;mated ot Qualified

3a. Dale of Last Report

1996

of Business

Al 220 MW 4] Shed

2a. Mailing Address

28]

ks VW 46 Fhul’

4. FEI Number

BA-2A5RD

Applied For
Not Applicable

Suite, Apt. #, etc.

-

Suitg, Apl. #, ete.
-

27]

I

$8.75 additional
Fee Required

O

5. Certificale of Status Desirad

"City & Stgte

Gzaneaville P

5 Cilg&S.tale V',“{, P‘/

28]

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 may Be
Added 1o Fees

8. This corporation has liability far intangible tax under s. 199.032,
Florida Statutes Yos [ ] No

10. Nams and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

Zip Country Zip, Countr
m AUV [ Vo |y FUs [ Uk
9. Name and Address of Current Registered Agent
81| Name
MURPHY, MELISSA J 82
703 NE. 15T STREET
GAINESVILLE FL 32601 63
B4l Cily

85| Zip Code

FL

office or registered agent, or bath, in the $tale of Florida, Such change
agent. | amn familiar with, and accept (he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !

11. Pursuant to thg provisions of Soctions §17.0602 and 617.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Stgnagwre. typed of prinled name of registered agant and tile  appicablo (NOTE: Rogisterad Agent signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIBEGAORS IN 12 75y
THLE PD 7 oeLete 1A TITLE B EThange [ Addition g
HAME HARRIS, DEBORAH 12 NANE N
stheer anoress | 5003-NW-BFFH-GOURT 220 AW 41 M 1aseer avomess | 2 @O ) 41 & C~) §
oY~ ST-2P GAINESVILLE FL 32656_0[‘9 A 14 CITY-ST-21P S 2LeDle . &8
TITLE [317) [T DELETE 23TME W Change L] Adcticn | &3
NAME SMITH, ROSE 2.2 NAME
STREET ADDRESS MHQHH'ERRAGE* 12 1et mw 19 PL- 2aswestaooness | 1BIO1T MU l”\ eLact.
crv-st-z2p | GAINESVILLE FL 32606 2.4 07Y-ST-7p
e D [T RELETE 31 TIILE [ Change [T Addition
NAME MURPHY, MELISSA J 32 NaME
sweeraporess | PO, DRAWER 1580 & P( 3.3 SIREET ADDRESS /\J A
orv-st-ze_| GAINESVILLE FL 32602 34.00Y-51-2P
TILE T oeceTE 41TLE I change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 5T-2IP 44 CINY-§1-21P
e (T ofLeTE B1THLE [ Crange 1 Addilion
RAME 5.2 NAME ,
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54GITY-51- 2P
TITLE ] DELETE 81 TILE [ change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 0ITY-5T-2P

information indicatod on this annual repart o supplemental annual report

attachment with Bh address.
o f A 1

appears in Block 12 or Blockﬁa if c}ﬂn?d‘ or gn
g N o

4. | do hareby certify that the information supplied with this filing doos not quality for the exgmption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
is ULe and accurate and that my signature shall have the same lagal effect as it made under oath: that
| am an officer or director of the corporation or the raceiver or trusice ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams

o - e o L e



