SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE Cilt
CORPORATION Sandra B. Martham JPBB
ANNUAL REPORT Secretary of State 170 !
1996 DIVISION OF CORPORATIONS 7{3‘

DOCUMENT # NO01434 (2)

1. Corporation Name

GATEWAY CENTER MERCHANTS ASSOCIATION, INC.

L BT

Principal Place of Business Mailing Address
5320 NOAWODD AVENUE 5300 A NORWODD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us
3. Date incorporated or Qualified 3Ja. Date of Last Report
02/14/1984 08/23/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
r 25' 5 lq !! blwpp J Afm_ 59-1484229 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc ;;I . .u'.e Af: &tc 7 _ B Certificata of Status Desired ﬂ SQ;Zi:qdj‘l:gnal
BRTTET T 16, Electonc F TN $5.00
. Election Campaign Financing X May Bs
—
23 'ﬁ&“ﬁmﬂ. lh x F L ;l ) am& . F ‘ Trust Fund Contnbution D Added to Faes
Zip Cduntry Zip Colintry 8. This corporation has liability for intangible tax under s. 199.032,
24 BADOD  [=5] 20| DODOPD  [a0] Florida Statutes [Jves [ INo
8. Name and Address of Current Reglstered Agent 10._Name and Adiress of New Registersd Agent

81 Namg ] E » I '
FMLOTH- MARK D. B2{ Strest Address (P.O. Box Number is Mot Acceptable)
—5866-A-NORWOOD-AVENLIE , = L Bhia9dl Morionad Averus. |

JACKSONVILLE FL 32208

N

84 pcode

o LSeenviiie FL[®

11. Pursuart to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalure. typad of printad name of registered agent and title if applicable (NOTE" Rogisterad Agant signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TiLE PD [_JoeLETE LATIE i > X Change [ addition
NAME RAFIDI, JACK YACOUB 1.2 NAME
STREET ADORESS 5138 NORWOOD AVENUE 1.3 STREET ADDRESS
CITY-5T-2Ip JACKSONVILLE FL 1ACITY-ST. 2P
TITLE D [T oetere 2ATITLE (' /D [ Ghange [T addiion
NAME MENAGED, JOE 22NAME
STREET ADDRESS 5222 NORWOOD AVENUE 2.3 STREET ADDRESS
Gy 5728 JACKSONVILLE FL 2.4CITY-SF-21P
TME P [T oecere 31THILE [T change [ _J Addition
NAME ROONEY, DOUG 32 KAME
STREET ADDAESS 5156-A NORWOOD AVE. 33 STREET ADORESS
OiTy-ST-2ip JACKSONVILLE FL 32250 34.0TY-S1-2P
Ting 2V [Joeuere e 2V P / D D Crange ] Adcition
NAME PARKER, LINDA 4 2NAME
STREET ADDRESS 5156-2 NORWOOD AVE. 43 STREET ADORESS
Ty - ST 2P JACKSONVILLE FL 32250 44TiTY-ST-20
TITLE D [ Joeere 51TITLE [ ] change [ ] Addition
NAME OUM, JAE 52 NAME
STREET ADDRESS 8184 NORWOOD AVE. § 3 STREET ADDRESS
CTY-ST-2P JACKSONWVILLE FL 32250 $4CITY-51-2P
e [JoeLene 6.1 TITLE [J change [ ] Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| oy ST BACITY -5I-2IP

14. | do hereby certify that the information supptied with this filing is voluntarily Furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama lagal effect as if
made under oath; that | am an oHic irector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

o L3 = |

that my name appears in Block 12 g k13 if cfa Aphment with an address.

ANEE 7-30-94 ?f%?égy/%’/

OR DIRECTOR Data Craytime Phone #

s s DD I N

SIGNATURE:

CR2E037 (3/96)




