FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N22413 (1)

GAINESVILLE SPRING PILGRIMAGE, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

IO A TR

C/QO SHARON COMNNELL C/0 SHARON CONNELL 3. Date Incorporated or Qualifiad
P O BOX 119 PO BOX 13182
GAINESVILLE FL 22604 GAINESVILLE FL 32604 09/09/1967
4. FEI Number Applied For
59-6558645 Not Applicable
2. Principal Place of Business 2a. Meiling Address 5. Centificate of Stalus Desiad O $8.75 Additional
2 El Fee Requirad
Suite, Apt. #. elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
;—ﬂ —El Trust Fund Contribution Adkled to Foos
City & State City & State 7. ls this nonprofit corporation a homecownears association?
Kl ;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] {20] 30 Porsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

CONNELL, SHARON
4714 NW 30TH AVE
GAINESVILLE FL 32606

81| Name

82| Stroat Address (P.Q, Box Number is Mot Acceptable)

Ba] City

FL ]aﬂ Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or bath, in the State of Flarida. Such chany
agent. | am famniliar with, arnd accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered

Slignaluce, typad o printed name of regatered sgenl and title i applicable. (NOTE: Registared Agent wignature requlred when reinalating) DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
ME D [T oeLeTe 11TME J change I Addition
NAME HAMPTON, DORQTHY 1.2 NAME
sreer aporess | 2137 NW 2ND AVENUE 1.3 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL A4 CITY- ST-2P
TiTLE D [ DELETE 2.1 TITLE CTchange [ Addition
NAME ROSS, MARY 22 NAME
sreeTanoress | 6510 S, W, 35TH WAY 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2.4 CITY-57-21P
m ) T DELETE 31TLE [Jchange [ Addition
RAME GALM, KAY 3.2 NAME
sweeTanoress | 8430 SW 2ND PLACE 2.3 STREET ADDRESS
CITY-§T- 7P GAINESVILLE FL 34, CITY-5T- 2P
TIME 1] 7 DELETE 41TITE T Crange T Addition
NAME GREEN, MARY ANN € 2NAME
sreeTanpress | 1505 NW. 51ST TERRACE 43 STREET ADDRESS
CATY-ST-2IP GAINESVILLE FL 44 0ITY-5T-21P
THILE 4] T oeLeTe 51TITLE [JCrange [ J Addition
NAME CONNELL, SHARON 52 NAME
seer anonrss | 4794 NW 30TH AVE 5.3 STREET ADDRESS
CATY-S1-20 GAINESVILLE FL 54 LITY-ST-21P
TILE D [J ELETE 61 THLE U Change [ Addition
NAME GEORGE, LUCILLE 6.2 NAME
sreeT aooress | 619 NW 23RD STREET 6.3 STREET ADDRESS
CITY-51-2P GAINESVILLE FL 6.4 CTY- ST-2P

indicated on A

SIGNATURE:

s annual report or supplemental annual report is true and accurate and

14. | hereby certilg that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
i at my signature shall have the same legal effect as if made under path; that | am an

officer or director o the corporation or tho receiver or truslee empowered to axecute this report as requited by Chapter 617, Florida Slatutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an addresgs.

3/19/7¢ (352) B 57-c082.

CR2EQ37 (10/97)



