| FILED
2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G61368 04-07-2008 20060 029 ***150.00
1. Entity Nama
GAINESVILLE FAMILY INSTITUTE, INC.
|
Principal Place of Business Mailing Address )
1037 N.W. 6TH STREEY 1031 NW. 6TH STREET
BLDGC BLDGC
GAINESVILLE, FI. 32601  US GAINESVILLE, FL 32601  US
ST AR AN E A RVREE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2336932 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIER, HERBERT

1929 N.W. 14 AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. of both, in the State ol Florida. | am lamiliaz with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o registared agent and ite if appicabla. (NOTE: Ragistered Agen! signatura réquiried whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Caontribution. d Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD CJ Delete TMLE [ chenge [ Addition
HAME STEIER, HERBERT NAME
STREET ADDRESS | 1928 NW 14 AVE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32805 GITY - S1-21P
TLE STD [ oelete 1ITLE [J Change [ Acdition
NAME EARLY, CHRISTINA A NAME
STREET ADDRESS | RT 2 BOX 342 STREET ADDRESS
CITY-ST-2IP MICANOPY, FL 32667 CiTY-ST-2IP
SIMLE : 7 Delete TmE [ Change [ Addition
NAME — L nane L e - e
SIREET ADDRESS STREET ADDRESS
Y- 5T-2F CATY-ST-21P
TME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CITY-ST-ZP
it [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27IP
TME [ Delete TIRE [J Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have 1the same legal etfect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustes empowered 1o execute ihis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an addre all other like empoweréll:
- L - 5
SIGNATURE: . Gffor 303D STHD
SIGNAT IG-AND TAEPOTT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 foae Deytime Phone #




