** *FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B: Morthem
ANNUAL REPORT Secrelary of State F g L“ E D

DIVISION OF CORPORATIONS

; 1998
" [pocumenT # 721444 (8) 9BFEB 13 AHII:0?

1. Corporation Name . Y OF STATE
THE PRESBYTERIAN AND DISCIPLES OF CHRIST STUDENT SECRETAILL U1

GENTER, WG T

§ Principat Piace of Business Mailing Address
: w»;véwmﬁwve Eﬁznevévmvifs:g;osw 3. Dale tncorporated or Qualified
07/30/1971
4. FE! Number Applied For
59‘6 139 133 Not Applicabla
; 2. Principal Place of Businass 2a. Mailing Address 5. Certilicate of Status Desired D 58-75 Additional
R ?i’:l Fee Required
: Suite, Apt. #, atc. Suite, Apt. 4, ate. 6. Election Cempaign Financing $5.00 May Be
?2-] ?ﬂ Trust Fund Contribution 3 Addsd to Fees
City & State City & State 7. Is this nonprofit carporation & hameowners assoclation?
23 28] Oves Ono
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: |24 El ;I ;E] Parsonal Proparly Tax due June30. [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
81| Name
DIGKSON. GLENN B2/ Strest Address (P.Q. Box Number is Not Acceptabla)
3644 NW 12TH ST.
; GAINESVILLE FL 32605 83
84| Ciy 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registorad
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept tha appalntment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signature, typod O prinled parma ol reglstered agent and tile |l applicabis [NOTE: Regiatered Agent signatute requlred when reinstating} DATE
| 1z. OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= [ mme MD [T DeLETE GMME [ Thange ] Additian
S T WHITE, ALISUN 1.2 NAME SOOI B33 405 - — T
sreeranoncss | 2701 NW 23RD BL. N120 13 STREET ADDRESS R/ 9801102032
OITY- 5T-21P QAINESVILLE FL 32605 A4 CITY-ST-2iP (3 i LA I 1 3.5, o) P
TE WD o [ DELETE 21 1MLE [ Change L Addition
HAME PAOLANTONID, RYAN 2.2 NANEE
stesTanoress [ 1402 W. UNIV, AVE. 2.3 STREET ADORESS
GITY-5T7- P MNESWLLE FI. 2.4 CITY-ST- 2P .
THLE ) T GeLeTE 31TILE T T Crengs L] Addition
=] e NELMS, ELIZABETH 32 NAME
1 stecanoress | 1020 NW 52ND DR. 3.3 STREET ADDRESS
SRR B QAINESVILLE FL 84, GITY-5T-2IP
TME ] [CJ DeLETE 41WTLE [T Change ] Addion
NAME DICKSON, GLENN 4 2NAME
- | smeeraooness | 3844 NW 12TH AVE. 4.3 STREET ADDRESS
< | gmv-si-ze GAINESVILLE FL 44 CITY-57-21P
TIRE [ ] DELETE 5.1 TILE 1 change [T Addition
NAME 57 NAME ,Q%
STREET ADDRESS 53 STAEET ADDRESS v \j'
oITY-§1-20 54 EITY-ST- 7P
TMLE [T DELERE 6.1 TITLE [ J change ] Addition
HAME 5.2 NAME
= | STREETADDRESS 5.3 STREET ADORESS
CITy-51-2IF B4 CITY-51-21P

14, § heraby certify that the information suplplied with this filing doas not qualify for the exemguon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or dirgctor of the corporalion or racelver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 If changed altachment with an address ﬂ N

M~ dwlas “N Ry 12D

SIRNAMATIIIDE.,. N




