SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 752671

1. Corporation Name

GAINESVILLE SUZUKI PLAYERS, INC.

Mailing Address

3415 NW 10TH AVE.
GAINESVILLE FL 32605

Principal Place of Business

P.O. BOX 23921, N/A
C/O SONNHILD F. KITTS
GAINESVILLE FL 32602

FILED
Sgp 24,1999 8:00 am
ecretary of State

00-24-1999 90013 004 ****6] .25

0 00

p
AR

i

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] =l MY ww 1 Ave. 05/29/1980

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 59-2088069 Not Applicable

City & Stat City & Stat : iti

ty & State ' \ ° 5. Certifcate of Status Desired [ $8.75 Add_monai

-2?| NS vﬂ 2 F Fee Required

Zip Country Zip Couhtry 6. Election Campaign Financing $5.00 May Be
m rg] E‘ 32b Os lm A A— Trust Fund Contribution o Added to Fees

9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

K"TS, SONNHILD F. 82| Slreet Address (P.Q, Box Number is Not Acceptable)

3415 N.W. 10TH AVE.

GAINESVILLE FL 32605 83

84| City

85) Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or Doth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DD e [ DELETE 1,1 TIMLE JChange [ Addition
NAME KITTS, SONNHILD 12 NAME

sreeTacoress| 3415 NW 10 AVE. 1.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FI. 00000 14 CITY-ST-ZIP

TME PD [ DELETE 21 TILE [JChange  [] Addition
NAME MUNI, KATHY 22 NAME

sweeraoress) 4411 NW 19TH AVE 23 STREET ADDRESS

CITY-57-2P GAINESVILLE FL 32605 Roaomestze T TR e T e

TITLE v [ DELETE 3.1 TIMLE [ Change [ Additien
NAWE DERRICO, DAVID 3.2 NAME

sTReeTAppress) 3716 NW 7TH AVE 3.3 STREET ADDRESS

CITY-57-2IP GAINESVILLE, FL 00000 y 34.CITY-§1-ZP /
1ITLE T MDELETE 41TME T [JChange  [WAddition
N BENOIT, MICHELLE s2nvE Mila Tuelo

streetooness| 120 NE 8TH ST asmerTioREss [ 7702 Sbo 2l Pl

CITY-ST-2P GAINESVILLE FL 32601t 44 CITY-ST-2P Goinesville, FL 32kc

mE sSD ﬁDELETE 54TITLE ' ClChange  []Addition
NAME LOWERY, MARLENE 62 NAME

sreeTaopress| 3111 NW 58TH BLVD. 5.3 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32606 54 CITY-5T-ZP

TME MD [N DELETE 6.1TIMLE [JChange [ Addition
NAME SMERAGE, GLEN 6.2 NAME

streeTaporess| 2104 NW 12 AVE. 5.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE, FL 00000 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or pn an attachment with an address, with all other iike empowered.

SIGNATURE:

CR2FNRT7 (ROOY

[

¥

(e Hurd) 9)19[37 Gri) 57559231



