FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL{IAQLSSPORT olwsucS):lcg:cr:yoc::c;al::Tlous Secretary Of State
(3)

DOCUMENT #

t. Corporation Name

UNITY OF GAINESVILLE, INC.

T

Principal Place of Business Mailing Address
B30I NW 39TH AVE B001 NW 39TH AVE 3. Date Incorporated or Qualified
GAWESWILLE FL 32606 GAINESVILLE FL 32606 03 'p‘; 964 .
us us 120/
4. FEI Number Applied For
59'2499226 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificals of Status Desired D £8.75 Additional
21 m Fee Reouired
Suite, Apt. #. etc. Suite, Apt. ¥, slc. 8. Election Campaign Financing $5.00 may o
22 27] Trust Fund Contribution [} Added to Fees
City & Stale City & State 7. Is this nonprolit corporation a homeowners assoclation?
a ;—ﬂ O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 ;] ;‘ Personal Properly Tax dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MELANIE, SCHLEY A. 82| Streat Addrass (P.O. Box Number 15 Mot Acceplabla)
8801 NW 39 AVENUE
GAINESVILLE FL 32606 i
84| City FL |as] Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submifls this staternent for the purpose of changing its registered
office or registered agent. or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE .
Signature. typed or prnted name of regialared agent and tiile if spplicable {MOTE: Ragisterad Agent signatura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
ML [Si] LT DELETE 1 TE PD Change _ LJ Addilion
NAME ANDERSON, JOHN M 1l 1.2 NAME
sweet aporess | 2117 SW 86TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P GANESVILLE FL 14 CITY-ST- 2P
LE PD P DELETE 21TNLE D [T Change I Addilon
NAME SIMMONS, PATTY J. 22 NAME Michoe, | Bre qan
stheer oeess | 8704 NW 180TH STREET s aonniss | Mg N E (0% Avenut
ciTy-51-2p ALACHUA FL zacrr-st-ze |Grewmesitle FL. 3abol
Tme T B DELETE 31TME D e [ Grange  PF1 Addition
e SMITHERMAN, KATHLEEN I~ Bav baye, Lhiare tl
streer aponess | 3017 NW 44 PL sasmect aooness | 14 e 10 NE 109 a.LE
CITY-S1-29 GAINESVILLE FL sorvsize A ehew M Fle 32618
WL D T DELETE 41TLE sSD [T Change T Addition
HAME FOLMER, RICK 4 2 NAME Phy 1S Shgaﬂ’d
srkeranoness | 2925 SW 28TH PL aasmeerampess | HADe N W, & Avenwe,
CITY-ST-2IP GAINESVILLE FL 32608 wonv-srze |Craimnesviile., Flo 326658
mE ] 3 oEwETE 51TITLE [ change [T Addition
NAME YOING, EARL 52 NAME
sweeranoress | 2711 NE 11TH TERRACE 53 STREET ADDRESS
CITY- §7-21P GAINESVILLE FL 54 CITY-ST-2P
TE T DeCETE 61 TLE TD [J Change  BRJ Addition
Nake 62 NAME JacFue Toatwmn
STAEET ADDRESS eastaeer appress | Sole N W ‘-.‘oﬂ‘ Prive,
£ITY - 5T-2P som-size | Garnesvylie., FL. 3atos

14. | hereby carlify that the information supfulied with 1his filing does not qualify for the exemplion stated in Section 119.07(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
Iver of !nﬁ‘ta argpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
ol yvill § 945.

=)

officer or director of the corporatiag or the I'B

CR2E037 (10/97)



