. SUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

_NGNPROFIT FloRoA prTENT o TATE Jul 16 1998 8:00am
N e Sy or Secretary of State

DIVISION OF CORPORATIONS

1998
OCUMENT # N20199 (8)

. Corporation Name

"I;iéE GAINESVILLE MATAGALPA SISTER CITY PROGRAM, |

VRN R

Principal Place gf Business Matling Address
2531 NW #18T 2501 NW 48T 3. Date incorporated or Qualified
BLD C BLD © 04/17/1987
GAINESVILLE FL 80006 GAINESVILLE FL 32006
us us 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
2. Prncipal Piace of Business 2a. Mailing Address 5. Coriificals of Status Desired M $8.75 additional
21 e 26 Fes Required
Sults, Apt. #, etc. Suite, Apt. ¥, etc. 6. Elsction Campalgn Financing $5.00 Mmay Be
22 a Trust Fund Contrlbution D Addoed to Fees
City & Siate City & State 7. s this nonprofit corporation a homeowners assgelation?
23 z_ai Yes M
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] L;i] _2_9] 3_0_] Personal Proporty Tax due June 30. Yes  [ANo .
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
P'CADO J SUSANA 82| Stres! Address (P.O. Box Number is Not Acceptable)
312 NW 23RD BT
GAINESVILLE FL. 32607 63
84| City FL ]ss Zip Code

11. Pursuan! to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offloe or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinlment as registered
agent. | am famifiar with, and accapt the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed fama of registered speént and tile H applicable. {NOTE: Registered Apinl signaiure fequired when ralsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ; (] oeLete e (T chenge ] adaition
NAME DAUGHTY, PAUL 1.2 NAME
streerapoazss [1017-NW 218T TERR. 13 $TREET ADDRESS
crvstar  JGAINESVILLE FL 14CITYSTZP
TiTLE D . (] oetete 247mE [l changs [] addiion
HAME PICADO, SUSANA 2.2 NAME
smreeraoress (312 NW 23RD ST 23STREET ADDRESS
crvsrze  JGAINESVILLE FL 24GITVSTIP
TnE (] peLere A TITLE [ change [ Addition
NAME ITAYLQR, W. JAPE 32 NAME
smeeraooress 500 NW BOTH BLVD 33 5TREET ADDRESS
cmvstze  (GAINBSVILLE FL 34 CITVSTZP
{ Tme (1 oeiete A1TME [Clcnangs [ Agditon
NAME 4.2 NAME
STREET ADDRESS _ 43 BTREET ADDRESS
cmvst.ze LATITYSIZP
TTLE [ oecere SATILE [T] change [T addition
NAME 5.2 NAME
! STREETADDRESS 5.3 STREET ADDRESS
CITYSTZP ) 54 CITESTZP
Tme o C1 okLere 8.4TIMLE (Jcrange [ Addtion
NANE 6.2 NAWE
STREETADDRESS - 6.3 5TREET ADDRESS
CTYST-2IP 6.4 CITY-8T2IF

14. { hereby osrtlm thafi‘re information supplied with this fling does not qualiy for the sxemption stated in secfion 119.07(3)(l}, Flotfida Statutes. I further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an address. P - )

Ss2-3vTtd

SIGNATURE: Jiir @ t Yy 779

BIONATURE AND TTPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dmie Daytimd Phane #

g
g

CR2E037 (5/98)



