FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768772 (6)
PHOENIX SUBDMSION PHASE | GWNERS ASSOGATON,

- T IREEAAW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

Principal Place of Business Mailing Address
1202 NW 8TH AVE 1202 NW 9TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 3260
us us 3. Date Incorparated or Gualified 3a. Date of Last Report
06/06/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] Sox puw gt AUE 2] 502 NW 16th Avenue 59-2070664 Not Applicable
Suito. Apt. &, ete. Sute. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Aqditional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Cawmesudle  Fo 28] Gainesville, F1 Frust Fund Gonlripution Added to Faes
Zip Country 21p Country B. This corporation has liabilty for intangible tax under s. 189.032,
24]  32c01 [25] usa 20] 32601 30] USA Florida Statutes O vos o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON. SALLY Sally Ann Wilson
y ANN 82| Streat Ag . N is Mot Acceptable)
AT T TE RN Avenue >
1202 NW 9TH AVE
GAINESVILLE FL 32601 83
84 Cit i
" Gainesville, FL | 82881

11, Pursuant rovisions 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 registgred agy or bath, jn the State- oricia_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar wi ep| O ons of, 2t 617.0503, Fiorida Statutes P
siGNATUREG, , _USAY ANN W Csond -1¢-916 .
DATE

CR2ED37 (12/95)

o pfted nama o B! T end Wt It apphcatic NOTE Regstared Agent Sgrarire redqured wher re-stalngl
12. | OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES 10 OFF ICERS AND DIREG 10FS 1N 7
TITLE DT = CIDELETE 11TILE ClCnange [ Addicn
NAME DANIEL, THOMAS A. 12 NAME
sneeraobress | 623 M. MAIN ST. +.3 STREET ADORESS
CITY-5T-2P GAINESVILLE FL 14CTY-SI-2P
TLE DP [JDELETE 21TITLE DP f1change [ Addition
HAME WILSON, SALLY ANN 22 NAME Sally Ann Wilson
staeer anoAess | 1202 NW 9TH AVE 235meer anoress | 502 NW 16th Avenue
CiTe-ST- 2P GAINESVILLE FL zaviy-st-zp | Galnesville ,F1 32601
TILE VPD [JDELETE 31TILE VDP E] Change [ Addition
NAME WARREN, MICHAEL 32 NeME Michael E. Warren
steer aoDRess | 1202 NW 9TH AVE IISTREETADDRESS | 502 NW 16th Avenue
CATY-$T-21P GAINESVILLE FL 3400-51-7P | Gainegville ,FL 32601
TTLE () DEDELETE 41TILE v [Change [ Addition
NAME BRINSON, MONA 4 2 NAME
sreeraporess | 1100 SE 52ND COURT 4.3 STREET ADDRESS
GITY - 5T-21P OCALA FL 440ITY-ST-7P
ILE [JDELETE 51TIILE [QChange [ Addilion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [CIDELETE 6.1 TILE Ochange (] Additian
KAME 8.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-ZP B4 CIY-S1-2P

14. | do hereby cartify that the informalion supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07({3)(k), Florida Statutes. 1 further
centify that the information indicated on this annual report or supplernental annual repon is true and accurate and that my signalture shall have the same legal effect as if made under
path; that 1 am an officer or director of the Gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or 13 if changad, or on an ent wiEh an address.
SIGNATURE: presidet  Y-1Y GG (Bsa)3-#100

i . R -
IGNING OFFICER OR DIRECTOR Diate Daytme Prone &

=TALLY Aun dilson)




