e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State

1998

Feb 05 1998 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 739327

1. Corporation Name (5)
%IP?GBROTHEHS!BIG SISTERS OF GREATER GAINESVILLE,

ATV OB

Mailing Address

£.0. BOX 14532
GAINESVILLE FL 32604

Principal Place of Business

1212 NW 12TH AVE.
su

CANESALLE FL 3000 06/13/1971
us 4. FEI Number Applied For
50-1643115 Ty v—

3. Date Incorporated or Qualified

2. Principel Place of Business 2a. Mailing Address
P 9 6. Certificate of Status Desired O $8.75 additional
lm ;_;l Fee Requlred
Sulte, Apt. #, elc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 Mey B
@ [27] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corparation & homeowners association?
23 ;' Yoz [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) Z_DJ a Personal Property Tax gue Junae 30. ves [1No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namsg
KNELLINGER, RICHARD M. 82| Streol Addiess (PO, Bax Number Is Not Acceptable)
2815 NW 13TH STREET
GAINESVILLE FL 83
84| City FL 86| Zip Code

office or registered agent, or both, in the State of Florida. Such (:hang5
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

77. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
e was autharized by the corporation’s board of directors. | heraby accept t

8 appointment as registerad

Indicatéd on this annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changed, or on g7 ajachment with an address.

QIN~KMATIIDE. $ine, Mosnct i

SIGNATURE _ _ 7 _

Signature. typad or printed nama ol registerad agent and tille i applicabls (NOTE: Registered Agent signature raequired whan ralnstating} DATE f:
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME 10 A DELETE LITME TD W hange [T Adoiton | =
NAME MYNATT, MIKE 12Nk SUGHORSEL ) JOAN 5
srecTanoness | 334 10 SW 62 BLVD sastweeavoress | Vot NAJ G4 ST 8
CITY-ST-20P GAINESVILLE FL 32607 saorv-stze | GANESQIALE (L 320071 ﬁ
THHE D T DECETE 2ATILE [Tchage L] Adgton |O
NAME PEARCE, PAMELA 2.2 HAME
smeerappress | 9212 NW 12TH AVE., #C-3 2.3 STREET ADORESS
oATY-ST-7P GAINESVILLE FL 32601 . 2, 4CITY-5T-2IP .
TIRE W (W GELETE 3LIME MATHIEU, IVY (VP) Monnge [T adshion
NAME VANCE, DEBI 1.2 NAME Po gog 147012 _ L’
smeeraponess | 4221 SW 70TH TERR. sasweTaooness | AN ESVILLE, AL 5201
CTY-51- 2P GAINESVILLE FL 32608 3.4, CITY-7-2P .
THE D DELETE 41 TLE %Dl QL R [ change L] Addition
NAME SHAW, DON 4,2 NAME ]
sTReeT aDDRess | 2618 SW 100TH ST, 4.3 STREET ADORESS 24?"!} E%?Q l-t‘l‘b; mﬁﬁj{ﬁgm
oTY-ST-2IP GAINESVILLE FL 32607 4.4 CITY-§T-208 A I
TTE L] DELETE 5.1 TITLE ] change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Cirv- T-2p 5.4 CITY-5T-2IP
HE, - [J DELETE B TILE [ Change [T addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-§T-29 B4 EITY- 5T 2P
14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
r al my signature shall have the sams legal effect as if made under vath; that | am an
officer or director of the corporation or the feceiver or trustee empowsred 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appesrs in

1.206-98 (32169808



