FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
sandra B. Mortharn May 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

RS
1998 i
DOCUMENT # NOO81 (3)

poration Name

eNESTHESIOI.OGY ALUMNI ASSOCIATION OF FLORIDA, IN

BRI

Principal Place of Business Mailing Address
g:"g m}mu (P:’.C? :EOQE?.&?TLOVELY 3. Date Incorporated or Qualified
GAINESVILLE FL 32604 GAINESVILLE FL 32604
us s 4. FEI Number Applied For
58-240667 1 Not Applicable
2. Principal Place of Businass 2a. Malling Address 6. Cenfificate of Status Desited & ”_75 Additional
[21] 26 Foo Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $500 May Be
22 ;1 Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Oves Eino
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2_4] ;] ;] ;0] Personal Property Tax due June 30, [Jves [l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81{ Name
LOVELY, REBBECCA Y. 82] Strest Address (P.O. Box Number Is Not Acceptable)
203 HARVARD RD :
ARCHER FL 32618 8
84| City 88| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.05602 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EOST (1097)

SIGNATURE Bignatre, typed or printed name of ragisisred agent and tille i applicabis {NOTE: Registerad Agen! signaluca required when reinatating} © DATE

12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12

TITeE D T DELETE 11TITLE P (I Change T Addition
RAME KOSKA HI, A. JAY 1.2 NAME Zapp, Mark A,

steey anoeess | 233 CAPE ARON DRIVE 1asmeeTaooress | 1584 Misty Lake Drive

£y -5T-21P CORPUS CHRISTI TX : . won-si-2p [Orange Park, FL 32073

TME P L] DELETE 2.1 TITLE D [dchange BT Addition
RAME WISON, G EDWIN 2.2 HAWE Faberowski, Lisa

streev aookess | 401 ROBINSON ST, 401 235tReeTADDRess (6330 NW 38 Terrace

onY-S1-1P ORLANDO FL 24cmy-51-7° |G

TME b ] DELETE 31 TITLE D R Charge L] Addition
RAME ZAPP, MARK 3.2 NAME Wilson, G. Edwin

smeeraporess | 1584 MISTY LAKE DR sasmeeranoess [150 West Reading Way

oITY-ST- 20 ORANGE PARK FL segmy-s1-2p  |Winter Park, FL 32789

TITLE 1] I oeLETE A1TITLE D [ change  KJ Addition
KAME GRAVENSTEIN, NIKOLAUS 42 HAME Duncan, Eddy

streeTaporess | 7221 NW 18 AVE ‘ 43smReeTaDoRess (4717 SW 85 Drive

CITY-ST-ZIP CORPUS CHRISTI TX wory-st-ze |Gainesville, FL 32608-4110 Rl
TME D . T peLene 5.1 TITLE D Change Addition
RAME UTTERBACK, DAVID B . 5.2 NAME Myers, Monica

steeTaponess | 4305 SW B3 WAY s3STREETADDRESS 11297 Lake Madrin Circle East

CITY-ST- 2P GANESVILLE FL s4cmy-sT-2p [ Jacksonville, FL 32223

TEE 1] TX DELETE 6.1 THLE D L change  K.J Addition
NAME REDFERN, ROBERT E 5.2 NAME Newsome, Dennis

steenapoesss | 1126 FRUIT COVE TERR 5.3 STREET ADDRESS [S5400-8164 NW 39 Avenue

ety -§1-20 JACKSONVILLE FL s4Cmy-51-2¢ _ |Galne

14, | hereby centily that the information supplied with this filing does not qual'i?y for the exemﬁ;uon stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have tha same legal effect as if made undes oath; that | am an

officer or direclor of the corporation or the recelver or trusige empowerad to Bxecuts this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlag Nt W address,
; L BRI
SIGNATURE: L e LA kb laus Cravenct sin 352-392-9486




