FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 29, 1599 8:00am
ANNUAL REPORT Secretaryof Stto Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 733271

1. Corporation Name

cFLE?gTInESEFNE ASSOCIATION, GAINESVILLE BRANCH NO
179, INC.

01-29-1999 90062 001 **#*61.25

Mailing Addrass

BRANCH NO. 179, INC.
2001 NE. 15TH STREET
GAINESVILLE FL 32609

Principal Place of Business

BRANCH NO. 179, INC. -
2001 NE. 15TH STREET
GAINESYILLE FL 32609

A

2. Principal Place of Business 2a. Mailing Address 3. Date lncogorated or Qualited
m m 07/10/197
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
‘EIL-‘__.-——-—-—- L L S S I P = o e e e | 59—1721{m e e e oy meaamm | o] NOt Applicable .
City & State City & State
-—-| Y ty 5. Certifcate of Status Desired  [] $8 75 Additional
23 i . El Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
m rz;‘ El l;i Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent
RO 81) Name ' :
MARSHAU- -ROBERT P . RN . 1S M D 82| Street Address (P.O. Box Number is Not Acceptable)
2001 N E. .,15TH STREET
GAINESVILLE FL 32609 . 8 ,
84| City ’ 85| Zip Code
EAbr e PRI R S CON L ) TH e e w1 e ni":-‘,.,-‘:'-'ﬂ-?,:". Abs i "FL -;‘v:ll‘ [ VR

i, ;Pursuant o lha -provisions of Secnons 817, 0502 and. 517 1508, Flonda Statutes the above-named oorporatlon submlts this statement for, the’ purpose of.changing; |ts ra |sterad

office or reglstered agent, or-both, in the State of Flerida. Such change was authorized by the corporation’s board of, dlrectors I hereby acoept the apposntment as reg;s ared
gent - am tamlhar wnth and accept the obligations of,’ Section 617.0503, Florida Statutes. 4 AT Py P B

SIGNATURE

Signature, typed of printed name of registered agent and titte if applicabla.

(NOTE Registerad Agant signature required when reinstating) DATE
12, .- OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ') . . (] DELETE 14 TILE vog L, [IChange  [] Addition
NAME BEMBRY, RAYMOND D 1.2 NAME . N
sreeetanoress| PO BOX 34 N/A 1.3 STREET ADDRESS e naenn
CITY-5T-2IP AI..ACHUA FL 32694 14 CTY-ST- 2P
PD. . [ DELETE 24TLE [lChange  []Addition
WILLIAMS, HENRY A 22NAME ‘
PO BOX.152 N/A 23 STREETADORESS
HAMPTON FL 32044 - 2 4 CTY-ST-ZP -
] DELETE A1 TIME (Change [ Addition
; :BH|DWE|.L 'RAY-E o - 32 NAME
i ,STAR RT:1-BOX 732 ’ 3.3 STREET ADDRESS
Y WALDOFLS 34.CITY-ST-ZP ’ -
ASD - ' O DELETE 41 TTLE OiChange L] Addition
V.. ; .« | MARSHALL, ROBERT P e 4. 2NAME e ta e e
smmeer Anoress| 2001 M.E. 15TH STREET o . 43 STREETADDRESS L ; A ’
cvierize £ | GAINESVILLE FL 32609 - 44 CITY-ST-2P IERRRLLLN Eh dirid LR
me -~ STD [ DELETE 51TME [JChange [ Addition
NAME TILLMAN, FRANKIE J 52 NAME :
smeeTAporess| 2016 NW 7TH PLACE 5.3 STREET ADDRESS e
CITY-ST-2P GAINESVILLE FL 32603 54 CITY-5T-ZPP EERREE
(] DELETE 6.1 TITLE ’ j ‘CJChange ] Addition
B2NAME L
§.3 STREET ADDRESS
CITY ST-2P T 84 CITY-ST-2P

14.7) hereby certlfy that the lnformauon supplied with this filing does nat 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 signatura shall have the same legal effect as if made under path; that | am an
officer or dlractor of tha corperatig the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in

Gp6n an attach with an address, wjth all other like empowered.
;MRE D /-’35  3EA-Z7X-6313

CR2E037 (11/98)

IGNATUFI.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




