R
. . FILE NOW: FII:ING FEE 1S $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N22413 (1 )

1. Corporation Narne

GAINESVILLE SPRING PILGRIMAGE, INC.

N AW

Principal Place of Business Mailing Address
C/O SHARON GONNELL G/0O SHARON CONNELL
P O BOX 13192 P O BOX 13192
GAINESVILLE FL : GAINESVILLE FL 32604 3. Dale Incorporated or Qualified 3a. Date of Last Report
09/09/1987 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘6558645 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, . iti
wie At W el Hito. £pt. #. etc §. Certificate of Status Desired O $8.75 Add.utnonal
22 ;] Feea Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
m El E;] 30 Florida Statutes [J Yes OINa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierod Agent
B1| Name
CONNELL, SHARON 82| Sirect Address (PO, Box Number 15 Mot Acoeptabla)
4714 NW 30TH AVE
GANESVILLE FL 32606 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered cffice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ————__ . -
Signature, typed o printed name of registered pgent and tits if applicabls (NOTE: Ragisterad Agert signatura recquived when tenslat ng! DATE »-u:)n
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE £ 10 OFFICERS AND DIREGTORS N 12 %
TITLE D [IDELETE 11TME OChange [ Addition [ =
NAME HAMPTON, DORQTHY 1.2 NAME &
STREET ADDRESS | 2137 NW 2ND AVENUE 1.3 STREET ADDRESS o
CITy-51-21p GAINESVILLE FL 14 CITY-S1-21P &
TILE D C]DELETE 21TLE (Jthange [ Adcition |
NAME ROSS, MARY 22 NAME
STREETADDRESS |+ 6510 S. W. 35TH WAY 2.3 STREET ADDRESS
CITY-S1-7P GAINESWILLE FL 2. 40TY-§1-2P
TITLE D []DELETE 31 TILE ' [C)change [ Addition
NAME GALM, KAY 3.2 NAME
sIReeT aDoRESS | 8430 SW 2ND PLACE 33 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 34 CITY-ST-21P
TTLE D [CIDELETE 41TILE Cchange [ Addition
NAME GREEN, MARY ANN 4 ZNAME
STREET ADDRESS 1505 N.W. 51ST TERRACE 4.3 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 44TITY-ST-2
TITLE D IDELETE S1TINE [Jthange [ Addition
s CONNELL, SHARON 52 NAME
STREETADCRESS | 4714 NW 30TH AVE 5.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 54 CITY-ST-2IP
TITLE D [CIDELETE 61TITLE [Ochange  [C] Addition
NAME GEORGE, LUCILLE B2 NAME
STREET ADORESS | 618 NW 23RD STREET 6.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL €4 CITY-ST-2IP )
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further

certify that the information indicated on this annual report or supplermental annual report is frue and accarate and that my signature shall have the same lega! effect as if made under
ocath, that | am an oticer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: _Mi/ W ) 4{/0.&7/4(& k/,'2 ¥ 2)392 -1t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T— Daytime Phone #




