FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE . g ‘
cNoneRoFT e May 06, 1999 8:00 am
ANNUAL REPORT - Secrtary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90004 009 ****5] 25
DOCUMENT # 7560117
1. Corporation Name
GENTLE WORLD, INC. ,
4974947 - Yo -
N ,_____7___4—/
Principal Place of Business Maiting Address
6010 NW 158 ST PO BOX 110 “Ill
e . i s (RO
us us
i Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2, BE5 A Foneo A B Po Box WO 12/10/1979
uite, ,Apt‘ #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For :
| 22] Wﬂ@_ ;] 58-1999433 Not Applicable |
City & State ) City & State . ‘ _ $8.75 Additional
h;’ RO \ O ‘ \ _k\ EI - A\ Ca . ‘ | 5. Certifcate of Status Desired | Foo Requi:-:jna
Zip " Country Zip ! Country 6. Election Campaign Financing $5.00 May Be
;‘ q Lo 76‘ O E;I Uﬁ F\_ f;l qb-f -7 Cl [;i Uﬁ A " Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Nams
ROBERT, VOSTREJ JR 32| Streel Address (P.O. Box Number is Nol Acceptable)
7 EAST SILVER SPRINGS BLVD
OCALA FL 32670 83
34 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i heraby accept the appointment as registared i
agent. { am familiar with, and accept the obligations of, Section 617 4503, Florida Statutes.

SIGNATURE i
Signaiure, typed of printed name of registared agent and title rf &apiicabie. {NOTE: Registerad Agant signature requirnd when reinstatingy DATE o i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g :
TME SD ELETE 11MLE Change  [JAddtion | — |
NAYE KIRSON, JOAN 7 c2MaME GugﬁoN TOTENNFER A M ‘,'x
sweetanoress| 6010 NW 158TH ST 13smesT avoress | BES A Ko eo A vl B
SITY-ST-ZP QEACHUA FL = 14 CITY-8T-2P Ywolao, Wby Q190 - g i
TILE DELETE 21 TMLE e [Ichange [ Addition B
NAME WALDBAUM, BURTON 22 NAME WA L'D&P\O ™ BoRToN ;
streeraporess| 6010 NE 158TH ST 23 STREET ADDRESS BS A ¥oheo T y i
CITY-$T-2IP ALACHUA FL 2.4CITY-ST-2PP ola vy A9 0 1
TMLE TD O DELETE 31TMLE D ) _ ClChange [ Addition ;
e WEIL, KEVIN o REVIN W E L )
stveeroovess| 6010 NW 158TH ST wsmecromess | RS A Yroneo VA ;
CITY-ST-ZIP ALACHUA FL 34.0ITY-5T-2P Yo lo [an Qg :
TME VD [ DELETE 44 TMLE NS [IChange [ Addition .
e WALDBAUM, MERLE 42N WALDB ALY, MERLS ’
smeeTanoress| 6010 NW 158TH ST ssweraoress | BS A oneo rd, !
ervsrzp | ALACHUA FL worsrze | olan, AL AQTIA0 i
TITLE [ DELETE 5ATITLE [Change ) Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-7P 54 CITY-ST-2IF Y
e O] DELETE G1TME ClChenge [ Addition .
NAME £.2 NAME I
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-ST-ZP BACITY-ST-2P ¢
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !‘
officer or dirsctor of the corporaion or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in i

Block 12 or Block 13 if change :r on an attachment / an address, with all other like empowaered.

SIGNATURE: RED Y \“”},a\‘fﬁ (30 37 Pﬁm;%-ojﬁ

NG OFFICER OR DIRECTOR Dayti
. o4 N




