2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # N0400000351
e s N 518 : Secretary of State
of¢ 3¢ of¢ 2f¢
THE GESTALT CENTER OF GAINESVILLE, INC. 02-22-2007 90023 030 757761.25
Principal Place of Business Mailing Addross
1505 NW 16TH AVE. 1505 NW 16TH AVE. - v
e e “"l”l |”||” "lllm ||m ||||’||”‘ II‘“ l”l“”l'[’ll“lm” I““\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, alc. 1st MOORE CR2E037 (10/08)
City & Slate City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?g‘;esql:?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORB, MARGARET P DR Strael Address (P.O. Box Number is Not Acceplable)
1515 NW 29TH RD
#M
GAINESVILLE FL 32605 i _
City FL Zip Code

8. The above named entity submits this siatemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rogisterad agonl.
Z 7

SIGNATURE =2 bl

Signature, typed or printed ma& of registered ogent and Llle ¢ anphcable, {NOTE: Registeted Agant signaiure requirea when einstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Centribution Added to Fees Florida Department of State

i0. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e DR [ pelete B Jchange [ Addition
NAME KORB, MARGARET P NAME
SIRELT ADDRLSS | 1505 NW 16TH AVE. SIRLEI ADDRI S8
ofly-ST-7F | GAINESVILLE FL 32605 CIY-ST- 7P
L MS /&(Delele TInE Clchange [ Addition
NAME MURPHY LANDIS, PAT NAME
STRIETADDRESS | 1505 NW 16TH AVE STREET ADDRESS
ChY-sT-2Ip GAINESVILLE FL 32605 CITY-ST-2IP
1 ATD, O elese IIE [Ichange I Addition
NAME 77 MARTIN, ALICE HAME
STRLETADDRESS | 1705 NW 6TH ST. STREET ADDRESS
CN-sI-2F | GAINESVILLE FL 32609 Ciry-sr-71p
e MS Mmm e [ Change  [[] Addition
st BERNARD, TAMMY NAME
SIREET ADDRESS 1505 NW 16TH AVE STREET ADDRE S8
ClIY-ST-2IP GAINESVILLE FL 32605 CIY-S1- 2P
imr M S u O pelete e [ change [T Adaition
A BrUucE Cd@ﬁ/waljl" NAME
SIRIET ADDRESS dirr 5€ 4 AVE STREET ADDHESS
CINY-ST-2P MEL Ao sE TL 3> (66 CITY-51- 2P
T e b by o Yo A O Delste L [ Change (7 Addition
NAMF FLiE AWz e NAME
SIREET ADDAESS . _ . . SIREET ADORESS
CIIY-ST- 2P banes (. T 33C63 CITY-ST-7P

12. | hereby certify that the inlormation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stawtes. | further cerlify that the information
indicated on this repert or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered lo execule Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: I N\aw aeenl’ HoA- AL D 3c/67 36> 370 1120

SIGNATURE AND WPEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dgypime Phone 4




