FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNPROFIT ADepATGNT Apr 23,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-23-1999 90182 Q01 ****6] 25

1999

DOCUMENT # 767492

1. Corporation Name ‘

GATELY APPLIANCE MAINTENANCE ASSOGIATION, INC. R

Principal Place of Business Mailing Address
C/O KATHRYN MORRISON C/O KATHRYN WORRISON
2638 GATELY DRIVE EAST #117 2638 GATELY DRIVE EAST #117
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
2. Principa; Piace of Business - A 2a. Mailing Address = 3. Date Incorporated or Qualifed
[21] 26 03/15/1983 ‘
Suite, Apt. #, eic. . Suite, Apt. #, elc. 4. FEi Number Applied For
;] ’ m 59"2269 174 Not Applicable
City & State City & State ] . $8.75 Additional
E! 2_8\ 5. Certifcate of Status Desired Od " Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
- [5] 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
: 81| Name '
HOFFMAN JOSEPH 82] Stroet Address (P.O. Box Number is Not Accoptable)
2638 GATELY DRVE E.
s 8
WEST PALM BEAGHFL 33415, 84| City FL 85] Zip Code - wl!iﬁ»ﬁi:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. .

S'GNATURE Signature, typed or printed nama of registared agent and titk il applicable. (NQTE: Ragistared Agent signature requirsd when reinstating} DATE a;
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TME PD [J DELETE 11 TITLE [ClcChange [ Addition [ ¥=.
NAME HOFFMAN, JOSEPH 12NAME ' : 5
stReeTADORESS| 2638 GATELY DR E. #121 1.3 STREET ADDRESS a
arv-st-ze | WEST PALM BEACH FL 1 CITY-5T-ZP - &
TIMLE iR - 1 DELETE 21MME [JChange [ Addition | <
NAME LEAVITT, ROBERT. - ] _ 22 NAME . .

STREET ADDRESS 2638 GATELY DR E #54 - 2.3 STREET ADDRESS ) T TR TR T -

crv.st.ze | WEST PALM BEACH FL 2.4CITY-§T-ZP ,

TM.E sD . - [ bELETE 31TLE Clchange [ Addition
NAME MORRISON, KATHRYN 32NAME o :

streeT ApoRess| 2638 GATELY DR E. #117 33 STREET ADDRESS

orvst.ze | WEST PALM BEACH FL 34.CITY-5T-ZP . R

me : - . {_J DELETE 41TME [lChange  [[] Addition
NAME i 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

orvstop - 24 CITY-ST-2IP :

TIME L] DELETE 51 TILE [Jchange [ Addition
NOE. W SZNAME '

smslsrmmés!s T eahaer 53 STREET ADORESS ' . ,

CTY-8T.2. .« : 54 CITY-ST-2P ?
mng“ o ] DELETE 6.1 TITLE - [Change L] Addition
NAME U e 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14."1 heraby 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 this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered. 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 affachment with an addrass all other like empowered.,
SIGNATURE: Sez0.07 st]-769-) 2/
Data Daytime Phone #




