FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

. NONPRO;?)- FLORIDA DEPARTMENT QF STATE Feb 23, 1999 8:00 am
CORPQORATION atherine Harris
ANNUAL REPORT e e Secretary of State

02-23-1999 90037 023 ****6]1 .25

DOCUMENT # 739327

1. Corporation Name

B|INGCBH0THEHSIBIG SISTERS OF GREATER GAINESVILLE,

Mailing Address
P.O. BOX 14532

Principal Place of Business

1212 NW 12TH AVE.

NSRS

office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

SUITE C3 GAINESVILLE FL 32604
GAINESVILLE FL 32601
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or bualifed
|21] 2 06/13/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 |27} 59-1643115 Not Applicable
City & Stat City & State EEME R — —
fty & State Y 5. Certlfcate of Status Desired [ $8.75 Additional
;;] m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 mMay Be
;l 25‘ ?ﬂ B} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNELUNGER. RICHARD M. 82| Street Address (P.0. Box Number is Not Acceptable)
2815 NW 13TH STREET
GAINESVILLE FL 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gzed by the cerporation’s board of directors. | hereby accept the appointment as registered
tatutes.

Slgnatura, typed or printed name of registared agent and tite if apphcabla.

(NOTE: Registered Agent signature required when reinstatifg)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME TD [0 OELETE 14 TTLE ¥P @change [ Addition
v SCHORSKI, JOAN 12N SUCHORSKI, J 0AN

stReeTAporess| 1631 NW 94 ST rasmeeranoress | 1031 AW 4+ ST _

arv-st-ze | GAINESVILLE FL 32607 14 CTY.ST. 2P GAINESVILLE, Ft 3Z00%

TME ED [ DELETE 21 TLE TD [JChangs [ Addition
NAME PEARCE, PAMELA 22 NAME DUCHARME, MARK

streeTapoess| 1212 NW 12TH AVE., #C-3 nsmestaoress |G 2444 SW TF WA Y

civ-stze | GAINESVILLE FL 32601 sscmvstzp | (GAINESVILLE FL 320608

TLE VP M DELETE 31 TMLE . - [iChange [} Addition
NAME MATHIEU, IvY 3.2 NAME

streeraonress| P O BOX 147012 3.3 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32614 34, CITY-ST-ZP

TME PD ] DELETE 4ATIMLE [JChange  []Addttion
NAVE DIETRICH, MARKUS 4.2NAME

sTreeT ADORESS | 4431 NW 14TH PL 43 STREET ADDRESS

orvstze | GAINESVILLE FL 32605 44CITY-ST-ZP

TmE [ DELETE 5.1TMLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP SACITY-ST-ZIP .

TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.) STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicaied on this annual teport or supplemental annuaf report is true and accurate

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the sama legal effact as if rmade under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (11/98)

umfgmd\, Jutt a¢ FA5-2525



