T

FILE NOW: FILING FEE IS $61.25
‘.;

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 750117 (4)

1. Corporation Name

GENTLE WORLD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secralary of State
DIVISION OF CORPORATIONS

oy, N

0 R

Principal Place of Business Mailing Address
ROUTE 4. BOX 585 RCOUTE 4. BOX 585
ALACHUA Ft 32615 ALAGHUA FL 32615
3. Date rncoraomed or Qualified 3a. Date of Last Report
12/10/1979 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1999433 Not Appiicable
Suite, Apl. #, ite, Apt. #, etc. iti
uie. Apt %, e Suite. Apt. 9. et §. Certificate of Status Desired O $8.75 Agiitional
22 ;[ Fae Required
City & Stale City & State 6. Electon Campaign Finanging 0 $5.00 May Be
2;1 ;&;] Trus! Fund Contribution Added to Fess
ap Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
’m —2-£:| ;I 30 Florida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
ROBERT! VOSTREJ JR B2| Strect Address fP.0. Box Numbsar is Not Accaptable)
7 EAST SILVER SPRINGS BLVD
OCALA, FLORIDA 8
32670 B4| City F L 851 Zip Code

[ 11, Pursuant 1o the provisions of Sections B17,0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . .
Sigrafara, tyned or prnted name of registerad agenl and tille f applicatye NOTE Rogistered Agant signaturs required whan reinstating) DATE ﬁ.,‘-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CEHANGES TO OFFICERS AND DIREGTORS IN 17 &
e SD [JOELETE 11TI1LE [ Change ] Addilion g
NAME PATNOI, MELINDA 12 NAME 5
sweetaooness | ROUTE 4, BOX 585 13 STREET ALDAESS 0
CIY-§1-2P ALACHUA, FL 32615 14 EITY-S1-2P b
TIE PD {"IDELETE 21TNLE [change  [JAdditan |O
NAME WALDBAUM, BURTON 22 NAME
sireer acoress | ROUTE 4, BOX 585 23 STREET ADDRESS
oIy -§7-2p ALACHUA, FL 32615 2 4CITY-ST-2IF yd
TITLE oT [CJOELETE 31 TILE w @ ¢ € K vi n {¢Change [ Addition
NAME PATNOI, DAVID 32 NAME )
smee) sooress | ROUGE 4, BOX 585 33 STREET ADDAESS Route "f O SE¢
CY-S1-21P ALACHUA, FL 32615 34 CITY-ST-2F ﬂbﬁ cva, v 334 1Y
TITLE VD [CIDELETE 41 TITLE [Jchange ] Addition
NAME WALDBAUM, MERLE L 2NANE
sieeianoarss | ROUTE 4, BOX 585 43 STREET ADDRESS
| cov-si-ar ALACHUA, FL 32615 a400v-51-2
TILE [CIDELETE 51 TITLE [ClcChange  [7] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Oy - 51-21p 540ITY-§1-21P
TILE [JDELETE 61TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T- 2 64 CiTY-ST-2IP

14. | do hereby certify that the information supplisd with this fiing Is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(K), Florida Statutes. | hurther
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or diractpr af tha corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13, anged, or on an gttachment with an address.
Ceb 31900 (4004625304
" Date ¥ Deytime Prons ¥

SIGNATURE: _ |

#1GNATURE AND TYPED OA FRINTED NAME OF GIONING OFFICER OR DIRECTOR



