FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatlon Name

UNITY OF GAINESVILLE, INC.
i

DOCUMENT # N02065

Princu:oall Place of Business

Mailing Address

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90013 008 ****61 .25

1

Zip|
: 25
|

m

2] [30]

Trust Fund Contribution

8001 NW 39TH AVE 8901 Nw 39TH AVE
GMNESVILI.E FL 32606 GAINESVILLE FL 32606
us ! us
|
i
2. Princi:ipal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
il m 03/20/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ] - ;I - - = - - 59'2499226 e e Not Applicable
City'& State City & State ] ] 58 75 Additional
a i E‘ 5. Certifcate of Status Desired O Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

MEUANE, SCHLEY A. .
8609 NW 39 AVENUE" b
GAINESVILLE FL 32606

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

w Zip Code

FL

1. Pursuant to the prowsxons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatron submits this statement for the purpose of changing its registered
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 registered
agent. | am fammar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAlTURE

Slgnature, typed or printed name of registered agent ar tite i applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

2. | OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 1.1¥ME BEE MITCHELL. Clchange [ Addition
NAVE - ANDERSON, JOHN M I 12NAME

smreeTaporesst 2117 SW 86TH TERRACE osmeeraovess | JoAe WD 22100 Tek.

CITY-ST.ZP GMNESWU-E FL 14 CITY-ST-2P GANESLLILE FL.

™ME ° ] DELETE 24 TMLE [Change [ Addition
e BROGAN MICHAEL Jonae B TEWFERT :

srweeT dopress| 404 NE 10TH AVENUE 2ssmeeraooess | RUSE SU HrH STReaT

cmvsrlnp . GAINESVILLE FL. 32601 - - . 2.4 CITY-ST-21P~ 0(‘..&(_& P.’— 3‘*""78 - s

e | D R DELETE 3ATIMLE [Changa [ Additien
NAVE | CHIARELL, BARBARA 32NAME ‘

sreeT aporess| 11210 NE 109TH PLACE 2.3 STREET ADDRESS

CTY-ST-2P ARCHER FL 32818 34, CITY-ST-ZP

me ! SD . (] DELETE 43TME ClChange [ Addition
NAME | SHEPARD, PHYLLIS 4. 2NANE

sreeTAporess| 3230 NW 41ST AVENUE 43STREET ADDRESS

Ci‘TY-ST-:ZP GAINESVILLE FL 32605 4.4 CITY-5T-21P

mme VPD R oeLETE 5. TLE [jChange [ Addilicn
NAME | YOING, EARL 52 NAME

smreetaporess| 2711 NE 11TH TERRACE 53 STREET ADDRESS

CTY-ST.2P GAINESVILLE FL 54 CITY-ST-2P

Tme ' TD O DELETE 6.1TME [ClChangs  [] Addition
NAE, : .. | TATUM, JACQUE 62NAE

STREEI'ADDRESS 803 NW 40TH DRIVE 5.3 STREET ADDRESS

arv-stlze . | GAINESVILLE FL 32605 64 CITY_ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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
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 narne appears in

B}ock 12 or Black 13 if changed, or on_an

SIGNATURE:
1

SIGNATURE AND

attachment with gp.a

————
PED DR PRINTED NAME OF SIGNING ¢

like empowered,

3'32-‘7‘1

352 313.103p

0011346

oemmn

v~

ER OR DIRECTOR

Caytime Phona #



