FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # 767492 2)

1. Corporation Nam:

GATELY APPLIANCE MAINTENANGCE ASSOCIATION, INC.

N FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

TR

AT

Frincipa Place of Business Mailng Address
C/O DORIS-C. WHEELER /<c.7hrgr1 Alorrosiiv  CJO DORIS€. WHEELER 7 7/7r5n /46 vrini,
2638 GATELY DR. EAST. TOWNHOUSE #67 ++7 2638 GATELY DR. EAST, TOWNHOUSE wé?. 7
W PALM BCH FL 33415 W PALM BCH FL 33415 3. Date incorporated or Qualitad 3a. Date of Last Report
03/15/1983 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] & KprHrRyw Mernisen  [26] G Kpinn v Meenison 53-2269174 Not Applicabie
Suite, Apt. #, etc. Suite, Apt #, etc. ) . $B.75 Additiona!
_ . 5, 5 D
'El 26328 (et iy 1, £ Ha7 ;ﬂ 2035 [,:“ dele Dy & 57 Certificate of Status Desired O Fee Required
Cry & Stale GCity & State ' 6. Election Campaign Financing $5.00 May Be
E;l Mest Plae D e Fi. ?ﬂ Ve £ FE tan o, L Trust Fund Contribution 1 Added to Fees
Zp Country | %ID L CO,,U”UY 8. This corporation has habilty for intangible lax under s 199 032,
Fl 345 25| Seiim i ek 29] G E} S0 feni B Florida Stalutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
HOFFMAN JOSEPH 82 Sueet Address (PO, Box Number s Not Accaplabie]
2638 GATELY DRIVE E.
#121 8a
WEST PALM BEACH FL 33“5 84| Cy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida, Such change was authonized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of. Saction 617.0503, Florida Statutes.

SIGNATURE e T R WIS e s e ol ___
Stgnature tyned o panted Hanme o regeiteced agent and bie # aph At MOTE Registersd Agel sigidhum reared when rsnstal ngs DATE &

12, OFFICERS AND DIRECTORS 13 ADDITONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 &

THLE PD [CIDELETE TUTTE [Change [ Addition :ES_,

NAME HOFFMAN, JOSEPH 12 NAME 5

STREETADDRESS | 2638 GATELY DR E. #121 13 STREET ADDRESS I

CITY-S1-2F WEST PALM BEACH FL 140517 &

THLE DV [CIDELETE 21 TILE Ochange [ Acdiion | O

NAME LEAVITT, ROBERT 22 NAME

STREETADOFESS | 2638 GATELY DR E #54 2 3 STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL 2 4CITY-$1-7P

TITLE Sh [CIDELETE 31TITLE [dChange [ Addition

NAME MORRISON, KATHRYN 32 NAME

STREET ADDRESS 2638 GATELY DR E. #117 3 3 STREE] ADORESS

CITY-S1- 2P WEST PALM BEACH FL 34 CTY-S1.2

TNE CIDELETE 41TILE [cChange  [J Addition

NAME 4.2 NAME

STREET ADDR=SS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-SI- 2P

TITLE [IDELETE 51TITLF [Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5I1- 7P 54 QITY-5)-2IP

TILE [IDELETE B1TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDRLSS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY -S1-ZiF

14. | do hereby certify that the infarmation supplied with this fiting is voluntarily furnished and does not qualify for the examption stated in Sechon 1 18.07(3)k}, Flondla Statutes. [ further
certify that the information indicated on this annuat 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 director of tha corporation or the recerver or trustee empowerad o execule this report as required by Chapler 617, Florida Statutes' and that my name
appea‘s in Block 12 or Biock 13 if changed, or an, an afjachient with an address.

SIGNATURE: _ p—— J”"gé %%M K ) TE  Fo 27671714

0 NAME OF SIGNING OFFICER OR DIRECTOR Y A Daytire Pric

“AND TYPED OR P "Damm-e Prions ¥




