FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703137

. Corporation Name

0)

» INC.

FRATERNITY PURCHASING ASSOCIATION OF GAINESVILLE

Principal Place of Business

2830 NW. 418T STREET
SUITE G2
GAINESVILLE FL 32606

Mailng Address

2830 NW. 415T STREET
SUITE G-2
GAINESVILLE FL 32606

R AR AWARARAW R

3. Date Incorporated or Qualified 3a. Date of Last Report

10/31/1961 04/06/1895
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numnber Appiied For
21 28] 580042755 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
e, ApL L B1e e, At #, etc 5. Certificate of Status Desired || $8.75 addiional
R —2—77| Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 may Be
m E Trust Fund Contribution Added to Fees
Zip Gountry 2 Country 8. This corporation has liability for intangible tax under 5. 199,032,
2;| 2_51 m m Florida Statutes vos [1No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
NIEMANN, CYNTHIA B2 Streot Address [P.0. Box Mumber 15 Not Accaplabia)
2830 N.W. 418T STREET
SUITE G-2 CE]
GAINESVILLE FL 32606 84| Ciy FL 85| 2ip Code

or registered agant, or both, in the State of Florida. Such chan%e

familiar with, and accept the obligations of, Secbon B17.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 8170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ol’ﬁoe
was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered egent. | a

SIGNATURE T . e
Sigratare, typed or prnted name of registered agent and litke it applicabie {NOTE: Regrstered Agent signatute reguired when reinstating] DATE

| 12, OFFICERS AND DIRECTORS | IEE} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLF CBOD [CIDELETE 1ATTLE C oD [2Change [ Addition
NAME 1.2 NAME [ 15N w, |

i WALLACK, JANNA el MJ&)/{W 3% Street, Saike 62

smeeranaess | GO 2830 NW 41ST STREET, SUITE G2 1ssmeET RS | & fo 830 4
CTY-ST-7P GAINESVILLE FL 14 0ITY-5T-2IF Geinesille | F 326 b
TLE DT [IDELETE 21TLE ichange [ Addition
HAME TRIPLETT, THOMAS 22 NAME
steer anprrss | 2630-B NW 418T ST 23 STREET ADDRESS
Ty -ST-21P GAINESVILLE, FL 00000 2 40ITY-§1- 2
TIIE 8D [1DELETE 31TILE [Dchange [ Addition
HAME NIEMANN, CYNTHIA 32NAME
staeer aconess | 2830 NW. 41ST STREET G2 33 STREET ADDRESS

L Ciy-si-ze GAINESVILLE, FL 00000 3.4, CITY-§T-2IP
TITE [CJDELETE 417TMLE [CJthange [ Addition
HAME 4 2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-51-21F 44CITY-S1-2P
TIlLE [JDELETE 51T0LE [Ochange [ Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
oY S1. 20 54 GiTY-S1- 2P
TILE [JOELETE 81TILE [CJcChange [ Addition
NANE 62 NAME
STREC) ADORESS 63 STREET ADDRESS
ClIY-S1-2F 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the informaton indicated on this annual report or supplemental annual report is true and accurate and thal 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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

W Cynthia Nitwmgna 2 1696 (352)372-3550

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deytime Phona 8

CR2E037 (12/95)




