SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT ¢ 713720

Corporation Name

(1)

GAINESVILLE MALL MERCHANTS ASSOCIATION, INC.

Principal Place of Business

2564 NW 13TH 5T,
GAINESVILLE FL 32609-3836

Mailing Address
2564 NW 13TH ST.

GAINESVILLE FL 32605-383¢

AR

SIGNATURE:

3. Date Incorporated or Qualified 3a. Date of Last Report
129/1967
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 283 Not Applicable
Suite, Apt. #. elc. ite, Apt. #, efc. it
wie. Ap © Suite. Ap ele §. Certificate of Status Desired D 38'75 Adc_mnonal
22 ;l Fee Required
City & State City & Stale 6. Electon Campaign Financing 0 $5.00 May Be
23 ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for inlangible tax under s. 199.032,
24 28] 20 20| Florida Statutes es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITAKER, BETSY B2| Street Addrass (P.O. Box Number is N cce& la)
4712 NW 19 PL $1 AV 9
GAINESVILLE FL 32605 &
/7 84| City FL nsl Zip Code
11, Pursuant to the provisions of Seclig Po02.4Md 617.1508, Flarida Statutes, the abova-named corporation subrrits this statement for the purpose of changing its registared
office or registered agent, or bot orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am lamiliar with, and agée s of, Sectjon 617.0503, Florida Statutes. / /
SIGNATURE 7 / y) é
Signature, typed or printée Agol prvhwt® i apphcable. (NOTE Rapislarea Agen signature required when reinsiating) DATE ¥ L4
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE D - [J oetete 1A TITLE [Jchange ~ ] Aadition §
NAME SPEKTOR, ERYK 12 NAME 5
sreeraporess | 261 STH AVE. 1.3 STREET ADDRESS g
Cy-ST-2IP NEW YORK NY 10016 1.4 CIFY-ST- 21 E
TILE PD [_JoeLETE 21TIME [Jchange T[] Adcition <
NAWE WHITAKER, BETSY S. 22 NAME
smeeTaponess | 2564 NW 13TH ST. 23 STREET ADDRESS
cy. sz GAINESVILLE FL 32609-2838 240TY-5T-2P
TME L)) T2 oELETE 31TITE SV [ Change Addition
NAME EARLEY, JEANNE 3 2NAME CngeLer T Howned Jr yon
=3 Ay
STREET ADORESS 2584 NW. 13TH STHEET 3.3 STREET ADDAESS 2 1 o0 N.u} o 1” st — mﬁﬂ'o 1EN
CHTY -ST-ZIP GAINESVILLE FL 32600 or-si-zr |{GRINBSwisE  FL AL0{,
THLE [ ToeLete L1TE 7 [ Jchange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - 51-ZIP 44 01Ty -8T-21P
THLE [JoeLeTe 51T [ Tchange ] Addition
KAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LIty -S1- 29 §4 CITY-5T-2P
TILE L_JoEETE 61THMLE [Jcnange [ Aadition
NAME 6.2 NAME
STREET AQDRESS .3 STREET ADDRESS
: SALITY-ST-TP

14. | do hereby cearlify that the information supplied with
turther certify that the information indicated on
made under oath; that } am an officer or diregtr g

that my name appears in Biock 12 or

Biock

i/ iapid

=

is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. |

ual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal efiect as #f

W orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
@- OLoA-BR, attachment with an address
i34
r

IS HEE

91 352 3229¢LS

rrifnilie OF IGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥

OO0 144



