FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ZTHE §i

A i’ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2241 (1)

t. Corporation Name

GAINESVILLE SPRING PILGRIMAGE. INC.

Principal Place of Busingss Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

A O R

H Country
30

24 2s] 29]

G/O SHARON CONNELL C/0 SHARON CONNELL
P O BOX 13192 P O BOX 13182
GAINESVILLE FL 32604 GAINESVILLE FL 32604-1192
3. Date tncorporated or Qualified 3a. Date of Lastgl?ﬁoun
04/05/1
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 m Not Applicable
Suite, Apt. #, et Suite, Apt. #, sic. i
—] o ) " oL e §. Certificate of Status Desired O $8'75 Adqnional
22 2_7] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
ip Country Zip B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Clves B No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
CONNELL. SHARON B2| Sireet Addrass (P.0, Box Number Is Not Acceptable)
4714 NW 30TH AVE
GAINESVILLE FL 32606 83
84| Cit ' 8s| Zip Code
’ FL

agent | am familiar with, and accept the cbligations of, Section 6170603, Florida Statutes
SIGNATURE

11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature typad of prnted name of registerad agen! and tite if applcable

(NQOTE: Registared Agent signatua required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED37 (9/96)

L am an officer ot direslor of the corporation or t
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

TITLE D 1 DELETE 1ATITLE [JChange 1 Addition
NAME HAMPTON, DOROTHY 12 NAME
sireeTaporess | 2137 NW 2ND AVENUE 1.3 STREET ADDRESS
CITY-S1-20P GAINESVILLE FL 14 CITY-ST- 2P
e b [T OELETE 2.17ITLE [T thange  [J Addition
NAME ROSS, MARY 2.2 NAME
street aress | 6510 S. W, 35TH WAY 2.3 STREET AUDRESS
Y512 GAINESVILLE FL 2 4 CITY-§1-20
TTE D {1 DELETE 311MLE Edchange (] Adaition
RAME GALM, KAY 32 NAME
sireer aporess | 8430 SW 2ND PLACE 4 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34 CITY-ST- 2P
TITLE D L] DELETE 41 TILE [T énange [T Addition
NAME GREEN, MARY ANN 42 NAME
staeer anoress | 1505 NW. 515T TERRACE 4.3 STAEET ADDRESS
Oy -SI- 7P GAINESVILLE FL 44 CITY-57-7P
TITLE D [J DeceTE 51 TILE [T change — [ Addition
NAME CONNELL, SHARON 52 NAME
swee aooness | 4714 NW 30TH AVE 5.3 STREET ADDRESS
EITY - S1- 2P GAINESVILLE FL 5.4 GITY-5T-2P
TITE D [ 7 DFLETE 6.1 TITLE U Change  [] Adaifion
HAME GEORGE, LUCILLE 6.2 NAME
staeeranchess | 619 NW 23RD STREET 6.3 STREET ADDRESS
CITY-§1- 7P GAINESVILLE FL §.4 CITY-5T-2IP
14, | do heraby certy thal the ifformation supplied with this filing does not qualify for the exemption stated In Section 118,07(3Ki}, Florida Statutes. | further certify that the

information inthcated on this annual repart or suﬁplamemaw annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
€ receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Voah QB LR Bt v
¢ Sharon Connell

SIGNATUBEW’:W

¥ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2/27/97 (352)337-0022

Dale Daylime Phone 10010781




