FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 701024

1. Corporation Name

GATEWAY GIRL SCOUT COUNCIL INCORPORATED

Principal Place of Business

1000 SHEARER STREET
JACKSONVILLE FL 32205-6055

Mailing Address

1000 SHEARER STREET
JACKSONVILLE FL 32205-6055

FILED

Mar 08, 1999 8:00 am ;
Secretary of State

(03-08-1999 90056 040 ****6]1 .25

UGG A

TYSVER, SANDRA B
1000 SHEARER ST
JACKSONVILLE FL 32205

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

(21 26] 05/31/1960

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] 27] 59-0637857 Not Applicable

City & Stat City & State iti

&l ° ty 5. Certifcate of Status Desired O $8.75 Adc!monal

E\ —2;} Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24 [25] 9] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ ' 81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

T1. Pursuant to the provisions of Section
office or registered agent, or both, in

s 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fl lorida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K0),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sam
officer or director of the corporation or the recaeiver or trustee empowered to execute this report as required b
Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: i ;_Aujg;!, Qs
- ™

ME OF SIGNING OFFICER OR DIRECTOR
——— . N

SIGNATURE
Signature, typad or printed name of regisierad agent and title if applicable. {NOTE: Registared Ageni aignature required when reéinatating) DATE
12. GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oD [ DELETE 11TME JChange [ Additicn
NAME LIPSKY, JAN 1ZHAME
sTrReeTADORESS! 3813 TREE LAKE DR 1.3 STREET ADDRESS
crv-st-2p | JACKSONVILLE, FL 00000 14 CITY- SF-2P
TME 0 [] DELETE 21TALE [JChangs [ Addition
NAME WILLIAMSON, BEVERLY 22 NAME
sTreeT A0oRess| 11183 CHESTER LAKE RD W 23 STREET ADDRESS
cov-st-ze | JACKSONVILLE FL 32256 2.4C1TY-S7-2P
TME VD [] DELETE 34TMLE [JChange  []Addition
NAME COHEN, CAROLYN W. 32 NAME
sTReeT Aporess| 4217 POINT LA VISTA ROAD 33 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 34, CITY-ST-2IP
TMLE sD [J DELETE 41 TMLE ClChange [ Addition
NAME GORDON, BETH 4.2HAME
streeTapoRess| 1525 AVONDALE AVE 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32205 44 CITY-ST-ZIP
TIE vD [J DELETE 51 TITLE JChange (] Additien
NAME NOWLAND, MICHAEL 52 NAME
streeTaporRess| 113 BOUGANVILL DR 5.3 STREET ADDRESS
orv-st.zp | PONTE VERDA BEACH FL 32082 54 CITY-ST-2P
TME VD [ pELETE BATME CChange ] Addition
NAME 'FINGER, LINDA SZNAME :
sTrReeT ADoRess] 4917 MARINERS POINT DR 8.3 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32225 64 CITY-ST-2P

SIGNATIIRFE REQUIRED

SIGNATURE AND TYPED OR PRI
e N C m——

Florida Statutes. | further cerlify that the information
9 legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Ky

el (900 386403



