NONPROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # 739327 (5)

1. C{\;.oora'lion Name

BIG BROTHERS/BIG SISTERS OF GREATER GAINESVILLE,

e ANV AW MR

FILE NOW: FILING FEE IS $61.25

; 3 FLORIDA DEPARTMENT OF STATE
3\
‘,‘ Sandra B. Mortham

. L
1y

— Se ary of State

CIVISION OF CORPORATIONS

Principal Place of Business Maihng Address
1212 NW 12TH AVE. P.O. BOX 14532
SUNE C3 GAINESVILLE FL 32604
SglP«ESVILLE FL 32001 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/13/1977 02/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
2—11 E[ 59'16431 15 Not Applicable
te, Apt. #, elc. ite, Apt. #, ata. iti
;—[ Sutts, Ap ele Suite, Ap o 5. Certificate of Status Desired 0O $ﬂ75 Adc!monal
22 2_7[ Fee Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This cerporation has liabinty for intangible tax under s. 199.032,
- R/
24) 25 [20] [30] Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNELLINGER, RICHARD M. 82| Suoo Addross (P.O. Box Number is Not Acceplabic)
2815 NW 13TH STREET
GAINESVILLE FL 83
- B4| City 85| Zip Code
: FL ||

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cobligations of, Section 817 0503, Florida Statutes

SIGMATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dats Daylime Prone ¥

SESNATURE . B o ) _
Sigrature. typed o parted narme of registerad agent and Wie i applizakie (NOTE- Regatered Agant sigraturs required when rainstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIGNS CHANGE S TO OFFICE RS AND DIRECTORS IN 12 %
TITE E:) CIDELETE 1AL @ C.TD: Wrenge 7 Adwtion | &
NAME MYNATT, MIKE 1.2 NAME 5
streer anoress | 334 10 SW 62 BLVD 1.3 STREET ADDRESS &-‘_,,\ b
CIrY-51-2f GAINESVILLE FL 32607 14CHTY-51-70 &
TITLE ) mELHE 21 TIRLE Cdchange [ Addition 1O
NAME METZIER, MICHAEL 22 NAME
sweeraporess | RT 1, BOX 349 2 3 STREET ADDRESS
CITY-51-21P ALACHUA, FL O 2 4CTY-ST-7P
TILE VP WELETE 31T TlChange [ Addition
NAME MAGUIRE, MARY 32 NAME
seeer ancress | 2441 NW 89 TERR. 33 STREET ADDRESS
GITY-§T-21P GAINESVILLE FL 34 CITY-ST-21P
e ED [ JDELETE 4ATILE 3 Additien
HAME PEARCE. PAMELA 4 2 NAME
steeet aonaess | 1212 NW 12TH AVE., #C-3 43 STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32801 , 44 CITY-5T-2P
e VP X dsib,te 51TMLE VP ) A Bhange /WAddltion
NANE SWILLEY, RONALDO 52 NAME Voneae,  De [
staeer nceess | 1850 NE 27 AVE. sasmeeraooness | 4221 W P Terracd
CITY-5T-2P GAINESVILLE FL sanmy-sT-7P | C3.af neovi Mk | Pl 3206
TiILE [JOELETE 61TITLE 20 e Crange m jlion
NAME 62 NAME Don sHAw . g
- et
STREET ADDRESS sastkcel poness | 240083 SW ioo'F St | )1/
CiTY-5T-2IP ssam-s1-e | Qalresyi 1 FL32607
14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effecl as if made under
oath: that | am an officer ar direclar of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocj if changed n an attachment with an address.
SIGNATURE: Q_f - v ?90-\“ e "‘--2“3\0 K34 ~3715-251%




