FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Gorporation Name
THE GAINESVILLE MATAGALPA SISTER CITY PROGRAM, |
> A
Principal Place of Business Mailing Address
2531 NW 4157 2531 NW 4157
BLD C BLD C
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us 3. Date Incorporated or Qualified 3a. Date of Last Féeévorl
04/17/1987 02/07/
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appiied For
(21 [26] NOT APPLICABLE Not Apploable
Suite, Apt, #, atc. Suite. Apt. #, etc. ‘ ) $B.75 Acditional
El E‘ §. Certficate of Status Dasired O Fee Required
City & State Gity & State 8. Election Gampaign Financing O $5.00 May Be
@ E-l Trust Fund Contribution Added to Fees
pd<] Gountry 21p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29 30 Florida Statutes O yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICADO, SUSANA 55| Sreat Addess (PO, Box Number 1s Not Acceptabiel
312 NW 23RD ST
4835-NW-6TH AVENUE 3
GAINESVILLE FL. 32607 e LT

11. Pursuant to the provisions of Sections 617.0602 and 617.1508,
or registerad agent, or

famikiar with, and accept the chikgations of, Section 6170503, Florida Statutes.

Florida Statutes, the above-named carporatian submits this statement for
hoth, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

the purpose of changing its registered office

SIGNATURE ___ i [ —— e e .

Sigrature. typed or prntad name of registared agerl a7d tlv if appheable (NOTE" Ragisterad Agarl Sighahy e reguined when reinstating) DATE G
1z OFFICERS AND DIRECTORS 13, ATD TONS CHANGES 70 OFFIGERS AND DIRECTONS IN 12 o

TMLE D []DELESE 1L1TITLE [QCnenge [ Adction :_EE,

NAME DAUGHTY, PAUL 12 NAME b

srecersnoress | 1017 NW 21ST TERR. 13 STREEY ADDRESS a
| ov-srap GAINESVILLE FL LACITY-ST-2P i

TITLE D [CIDELETE 21 TILE ClChange [ Addition | ©

NAME PICADO, SUSANA 2.7 NAME

sroeet aopeess | 312 NW 23RD ST 23 STREET ADDRESS

CITY - ST- 2P GAINESVILLE FL 2 4CITY-ST-2PP

TITLE b []DELETE 31 THLE TlChange [ Additien

NAME TAYLOR, W. JAPE 3.2 NAME

swerraooress | 500 NW 80TH BLVD 3.3 STREET ADDRESS

CHTY-5T-ZP GAINESVILLE FL 34 OTY-ST-2F

TITLE [CJDELETE 41 TILE [Ycnange [ ] Addition

NAME 4. NAME

STAEET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44CTY-ST-2P

TITLE CIDELETE 59 TITLE [JcCrange [ Addition

NAME 52 NAME

STREET ADDRESS 5% STREEF ADDRESS

LTy -51- 2 5.4 CITY-ST- 2P

TILE [CIDELETE 61TiILE [OChange [ Addition

NAME & 2 NAME

STREET ADDAESS 6 3 STREET ADORESS

CITY-5T- 2 B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntan'y furnishad and doss not
certify that the information inchicated on this annual report or supplemental ann

appears in Block 12 or Block 13 if

SIGNATURE:

changad, or on an attachmenl with an address.

T

SIGNATURE

'AND TVFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the carparation or the receiver or trustee enpowered to execute this report as required by Chapter 617, Florida Statutes

quality far the exermption stated in Section 119.07(3)(k), Florida Statutes. 1 further

and thal my name

352
R A 4 & ek L

|




