FILE NOW: FILING FEE 1S $61.25 ftmenic FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION S ady Sandra B. Mortham JUl 08 1998 &8:00am
ANNUAL REPORT N Le Secrelary of State
1998 - e DIVISION OF CORPORATIONS S@CI’CtaI y Of State
DOCUMENT # N2 25 (5)
1. Corporation Name C ‘ , i ]
\ ot Gounesviile,
ears Leavning Center
Eovly Y 9 Inc.-
Principal Piaca of Business Mailing Address
‘;o khnﬂ&ﬁgf;rs%és &l me 3. Date Ingor, ratedjsr Qualified
‘ - ' 05/04./ /988
Gounesville FL 4. Fg]z]umfmr Sqﬁ _C} Appliad For
Sltooq - 2 D '7 2 Naot Appticable
2. Principal Plage of Business ;28_1. Mailing Address 5. Certificate of Statue Desired O $8F_705R:;1?;%nm
21 e u
Suite, Apt. #, etc. | Suite. Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution ) Added to Fees
City & State _j City & State 7. Is this nonprofit corporalion a hlo:lmeowners associalion?
23 28 Yos No
Zp Country Zip Country 8. This corporalion owes or has paid the curient year Intangible
24 25 29 ;lﬂ Personal Property Tax due Juns 30. D Yes O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. . B1| Name '
SChivrma cher, Pex Andrenss » Llr\dOt
. % ’ 3"”"\ . 82| Street Address (PO. Box Number is Mot Acceplable}
34t N ne. AS  (lrrent req. agent
Gainésville FL & JJ
32609 8 oy FL ] 7P e

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by fhe oprporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section §17.05 Slat es.

sanature Linda Andrews, Directoy

Signature, yped of prntad <ame of regislerey agent and 1ile i applizabie Agent dgnature required when rainslaling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 12
TITLE BP B DECETE T1TLE DF " Change ™ K Aadition
NAME feri SChirrenacher 12 NAME And rews, Linda
sthger aporess 433 T NW 29 St : 13 smaeer anoess |69 50 Bahaie Rd:
GIry-5T-2IP Qaunesville FL - wor-g-ze JOCala . FL 34472
TILE v} TJ DELETE 21 TMLE CJ change ™ T Adition
NAME G-.ra{er, Jeff 22 NAME
swReeT Apoeess | 35 (o NuJ 3]st Ave 2.3 STREET ADDRESS
CITy-S1-2Ip ﬁa; nesyille FL 2 ACITY-8T-7p
TLE D 7 DECeTE 31 THLE O change L Addition
NAME {‘,-o\“ﬂS,dUdL, 32 NAME
sTRget abbress [BEONW 20th S - 5.3 STREET ADDRESS
ovstoe |Ginesville F L 34.0ITV-5T- 2P /
TILE 3 becete PRRTIT: T ghange Addition
HNAME 4.2 NAME ﬂ
SYREET ADDRESS 43 STREET ADDRESS 7 ; 7 '
OTy-§1-2IP LA DITY-ST- 7P
me TJ orLeTE 51 ILE 7 LR thange. L Addilion
NAME 52 NAME
STREET ADORESS | 53 STREET ADDRESS
CITY-ST- 2P 54 0TY-§1-2P
TIILE [ oeete 61 T0LE LI change [T Aodition
NAME 52 AME SBO00002582931 3
SYREET ADDRESS 63 STREET ADDRESS -D?e’UBa’BS-“D 1051 ""D14
LITy-ST-2P : B40TY-§1- 7P LT P
14. | hereby certify that the information supphied with this filing does not qualfy for the exemption slaied in Section 118 07(3)(i}, Florida Slalules. | further certify that Ihe information

indicated on this annual repor! or supplemental annual repart is true and accurate and thal my signature shali have tha same legal eflect as i made under oalh; that | am an
officer or dirgctor of ha corporation of Ihe receiver ar truslec empowered to execute (his report ag required by Chapter 617, Florida Statules; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

1919,

SIGNATURE: Linda Andvews,Director X

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

3-7183

ytime Phone [

CR2E037 (10/97)



