FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # NO1434 (2)

1. Corporation Name

GATEWAY CENTER MERCHANTS ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

JIRMIINA

Principal Place of Business Maihng Address
5196 NOAWOOD AVENUE 5196 NORWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-5003
Us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I :&;l 59'1484 Mot Appilicable
Sunte, Apl. #. elc. Suite, Apt. #, etc, i
wie. AL 7. gl ule. Apt . @ 5. Cortificate of Status Desired a $8'75 Additional
@ ;ﬂ Fee Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
5‘ ;EI Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 E m Florida Statutes Clves [Ho
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Regisiered Agent
B1| NMame
FAIRCLOTH, MARK D. 82| Strest Address (P.0. Box Number is Not Accepiable)
5196 NORWOOD AVENUE
JACKSONWVILLE FL 32208 b
Bd] City FL 85| Zip Code
11. Pursuant ta 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 registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Slgnatute tpped ot pnted pame ol registered agenl and tite if applbcable (NOTE: Ragigtotad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATILE [ Change [T Addition
NAME RAFIDI, JACK YACOUB 1.2 NAME
steeet aooress | 5138 NORWOOD AVENUE 1.3 STREET ADDRESS
CirY-ST-21P JACKSONVILLE FL 14 CITY-§T- 2P
TLE PD TJ DECETE 21 TITLE [J Crange | Addition
HAME MENAGED, JOE 2.2 NAME
stheel anoress | 5222 NORWOOD AVENUE 2.4 STREET ADDRESS
Gl - §T- 2 JACKSONVILLE FL 2 4CITY-5T-20P
TiIE VP LT DELETE 31TILE [T Change [ Acdition
NAME ROONEY, DOUG 32 NAME
smertaporess | 51568-A NORWOOD AVE. 33 STREET ADDRESS
Siry-§1. 2F JACKSONVILLE FL 32250 34, CITY-57- 2P
TITLE VPD [T DECETE PREILT: [T change ] Addition
NAME PARKER, LINDA 4.2 NAME
sreeTrooniss | 5156-2 NORWOOD AVE. 4.3 STREET ADDRESS
CiTY- ST 2 JACKSONVILLE FL A4 CITY-ST-2
THLE D [T DecETE 517MLE [ Change  [_1 Addition
NAME OUM, JAE 52 NAME
steeet anceess | 8184 NORWOOD AVE. 5.3 STREET ADDRESS
CTy-5T- 2P JACKSONVILLE FL 32250 5.4 ITY-5T- 7P
HILE eceivey [T DELETE 61T [T thange [T Addition
NAME Froehlich Burt 62 NAME
siweer a00niss | 510} 4, Normpood Ave - 6.3 STAEET ADDRESS
orv-s1-2p | SGcsondille s Fle SR20% _Qeacny-srze

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutss, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and {hat my name
appears in Block 12 or B f changed. tichment with an address. m

! RN Rreiwver—~
SIGNATURE: / St N, S+ Bl ) Fereucns 54,{32 G0+ Wb~y (]
8iG URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone ws

. FLORIDA DEPARTMENT OF STATE Mar 121 99 7 8 . O O am

CR2EC37 (9/96)

R S

35



