FEE IS $61.25

FILE NOW: FILING

NONPROFIT 5’;‘“ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT : Secretary of State
1996 ¥ A DIVISION OF CORPORATIONS

DOCUMENT # 757374 (4)
THE GESTALT CENTER OF GAINESVILLE, INC.

NN AR

Principal Piace of Business Mailing Address
BOZ2 NW. 23RD AVE. 802 NW. 23RD AVE.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
3. Date Ingorporated or Qualited 3a. Date of Last Report
—r 0470211981 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Namber Applied fFor
214 2E| 59'2256564 Naot Applicable
Buite, Apt. #, elc. Suiter, Apt. #, etc. o
o I~ ! ' 5. Cerlificale of Status Desired O $B'75 Adqulnona1
22 ?ﬂ Fee Required
City & State | Cuy&Slale B. Election Campaign Financing $5.00 May Be
23 28| o Trust Fund Contributian . Added to Fees
op Gountry | Zp Countey 8. This corporation has liatyity for intangitfe tax under 5. 199,032,
24] |25] 29| 30 Florida Stalutes O ves Bllno
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
BURT, THEODORE M 82| Stroal Addiess (P.O. Box Number is Nol Acceptable)
NE 1ST ST HWY 26 T
TRENTON FL 32693 83
ELY City FL 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or régistered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’'s board ol direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the cbligatons of, Section 617.0503, Florda Statutes.

SIGNATURE _

CR2E037 (12/95)

Shgnatars tyted of prnted rame of regeiEres agent awh Ti AT AL T T NS Fgratenal Agent siiatars reunne w1 retatabng T DaTE
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGE S 10 OF HGE RS AND DIREGTONS N 12
TITLE D CJoetete QA mne []Change [ ] Addilion
NAME ZEMAN, JAY 1.2 NaME
sireer aconess | 4110 SW 5TH AVE. 1.3 SIREET ADDRESS
cny-57-21P GAINESVILLE FL o 140 -5T-21P
TILE PD [IDELETE 21 TILE [JcChange  [] Addition
NAME KORB, MARGARET P 22 NAM:
sireeranoeess | 1515 NW. 29TH ROAD #44 23 SIRELT ADDRE S5
C-51- 2P GAINESVILLE, FL 00000 7 6CIV-51-7P
TIMLE 8D [JDELERE 31 TIMLE [JChange  [] Addition
NAKE WINKLE, SUELLYN 32 NaM:
sreeer soohess | 670 N.E. 2ND STREET 33 SIREET ADDRESS
CITY-5T-21P WILLISTON FL 34 CITv-ST- 2
TITLE 10 CIDELETE 41 TILE [IChange  [] Addition
NAME MARTIN, ALICE 4 2 RAME
steer aoohess | 814 NE 3RD AVE. 4.3 STREET ADDRESS
CITY-§1-20P GAINESVILLE FL S 4401y §T-2P
TITLE [CIDELETE 51 TILF [Cchang: [ Addition
NAME 532 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IF o 54 CITY-ST- 2P
TITLE [CIDELETE 6 TITLE Clchange [ Additien
NAME B2 NAME
STREET SDORESS B3 STRELT ADDAESS
CITY-ST- 2P BAGITY-S1-21°

14. | do hareby certily that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the in‘ormation indicated on this annua’ report or supplemental annual report is true and accurate aad that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar direclor of the corporation or the regeiver or trustee ernpowered to execute this report as required by Cnapter 617, Florida Statutes; and that my,name

1

appears in Binck 12 or Blocka13 ffhanged. ?r/ow-ﬁn attacr}) 1t with an Vaddres _ q‘ y ) ]
D, ALE AHELTIW Blofty, 54

SIGNATURE: _ : YT Aol , :
E OF SIGNING OFFICER OR DIRECTOR iyt Prooe #

SIGNATURE AND TYPED OR PRINTED N,

WAL

-



