e |
FILE NOW: FII:NG FEE IS $61.25

NONPROFIT % e FLORIDA DEPARTMENT OF STATE
CORPORATION ’ \=,[ Sandra B. Moriham
ANNUAL REPORT ‘ e Secretary of Stale
1996 . / DIVISION OF CORPORATIONS

DOCUMENT # 750545 (6)

1. Corparation Name

A .
GAINESVILL YCEE%.IEQ

O O R

Principat Piace of Business Mailing Addrass
P.O. BOX 1617 P.0. BOX 1617
GAINESYILLE FL 32602-1617 GAINESYILLE FL 32602-1617
3. Date Incorporated or Qualified 3a. Date of Last Repxort
010911980 10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2140511 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
22 |27] Fee Requirad
City & State City & Etata 6. Election Campaign Financing 0 SS‘OO May Be
L ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liabllity for intangible t? unger 5. 199.032,
24 —2_5] ?91 E] Florida Statutes [ ves b No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WALKER, S. SCOTT, ESQ. 82| Sweet Address (P.O. Box Number & Nol Accoptabie]
527 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 8
84| City FL 85( Zip Code

731, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpese of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE TGigialua, tyned or pritad nanme of registersd agent and 116 § appEcaLis MNOTE Registered Agent signature requined when renstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P BLIDELETE 11TME Ceesdant RChange [ Addition |~
NAME ASHBROOK, RICHARD 12 NAME Geets Allen t
smeeraoress | 11 W, UNIVERSITY AVE. 13STREETADDAESS | 2120 -0 MW \BA TR T §
CTy-S1- 2P GAINESVILLE FL taon-st-or |GAMNES ViLLE , BV Y2000 &
TiILE T [CJDELETE 21TILE Cthange [ Addtion | O
NAME HUTTO, E. JAY 22 NAME ‘

sreeT anoress | 620 NW 18TH AVE. 24 STREET ADDAESS

CITY-S1- 2P GAINESVILLE FL 2.407Y-51-2p

TIILE D WDELETE 23 TMLE Diredvor B Change [ Addition

N ARICK, MICHAEL 32 NAME Dawid Mheyle

stReeT A0DRESS | 620 NW 16TH AVE. aasmeer aooRess | Y42 ndwd 102 0D

CilY-51-2P GAINESVILLE FL sacrv-st-ze | Goapesville €L 224,000

TIILE VD [ IDELETE 41TILE i Clchange  [J Addition

NAME THOMAS, DAVID 4.2 NAME

sireeT Anoress | 5227 NW 23RD PL 4.3 STHEET ADDRESS

CiTY-§1- 2P GAINESVILLE FL 44CTY-5T-7P

TILE DD BACELETE 51TIILE Sredor T Change [ Addition

KAME ISLAM, JOEL 52 NAME Soteon el

sineer anoress | 317 NE 35TH AVE. S3STREETADDRESS 5312 (i B3 70 PL

OTY-§1-77 GAINESVILLE FL sacty-s-2p  |Gaxposydle , €L DDl

TITLE D BIDELETE 61TLE bicedor 0 Change ™ [ Addition

HAME CAIL, JARRED 6.2 NAME Bturie \rla\k,u'

seer aoosess | 620 NW 16TH AVE. B3STHEET ADDRESS | &4 W HAH-De

OIY-ST- 7P GAINESVILLE FL saomv-stzp [Cooacpasvila , EL UL

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal Bffect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowerad to execute this report as requiréd by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pr on an attachmant with an address.

SIGNATURE: A L\\A"\’b G239, Y -313-133|

s .
O TYPED OR PRINTED NAME OF SIGHING OFJICER OF DIRECTOR Cala Daytime Friona #




