FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORF_’_ORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75737

1. Corporation Name

THE GESTALT CENTER OF GAINESVILLE. INC.

Mailing Address

802 NW. 23RD AVE.
GAINESVILLE FL 32609

Principal Place of Business

802 NW. 23RD AVE.
GAINESVILLE FL 32809

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90048 023 *#=#%6] .25

UG RGO W

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorgorated or Qualifed
2] 26] 04/02/1981
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FE! Number Applied For
?2—| ;l 59-2256564 Not Applicable
City & State City & State iti
ty L 5. Certifcate of Status Desired [ $8.75 Additional
El 28 Fea Required
’_I Zip Country Zip Country $5_00 May Be
24

[2s] 2] [s0]

10. Name and Address of New Registered Agent

9. Name and Adcdress of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
GIESLA; LARRY E - ' 82
204 W UNIVERSITY AVE
GAINESVILLE FL 32601 83

84| City

1Ny AR e T

Zip Code

L FLP?

SR

Ll

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing:its:registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered !
‘ H A A S H1)

SIGNATURE .

Signalure, typed or prntad name of registersd agsnt and tite if applicable. (NCTE: Registered Agant signatura required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 1ATME [Change [} Addition
NAME JAY ZEMAN 12 NAME
streeraooress| 4108 SW 19TH TERR 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 1ACITY-ST-2P
TME PD [ DELETE 24 TNLE D)Change [ Additon
NAME KORB, MARGARET P 22 NAME
smeeraporess| 1915 NW. 29TH ROAD #A4 2.3 STREET ADDRESS
crvstze | GAINESVILLE, FL 00000 2,4CITY-ST-2P
TME SD O DELETE 314 TMLE [CJChange [ Addition
;.. - - THOMPSON, JERRY 32 NAME
smreeranoress |- 154 BELLAMY WOODS DR 3.3 STREET ADDRESS
CITYSTZIG; y MELROSEFL 32666 34.CITY-ST-2IP
TME TD [ DELETE 41TME [OcChange [ Addition
v, | MARTIN, ALICE 4. ZNAME - .
sweeraporess| STAR.RT BOX 1307 43 STREET ADDRESS ) -
crv.si-ze | EARLETON FL 32631 44CITY-ST-79 P e e -
e [C] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| .. 5.3 STREET ADDRESS
CITY-ST-ZF 'E'_ ) 5.4 CITY-8T-2F
TILE v {.J DELETE 6.1 TITLE [JChange [ Addition
NAME N 6.2 NAME
STREETADDRESS| ~ 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-5T-ZIP

14. 1 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

indicated on-his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed; or on an attachment with an address.‘with all other like empowered.

7 RIEMAT U HEC(HRED

 BIGNATURE AND TYPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/'/vm/ 9

3032 3784283

Daytime Phone #

CR2E037 (11/98)

!
v
—
'
'




