FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N42922

1. Corporation Name

GAINESVILLE HARVEST, INC.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90138 015 ****61.25

Principal Place of Business Mailing Address
502 N.W. 75TH ST. 502 N.W. 75TH ST.
BOX 51 BOX 5
GAINESVILLE FL 326071676 GAINESVILLE FL 32807-1676
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inco%rated or Qualifed
2] 28] /1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;l ;} 7756 Not Applicable
City & State City & State ] . $8.75 Additional
;l R o . Eﬂ - _5. Certifcate of Status Desited __ [ -—— ~Fee Required——
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 may Be
;I [‘E] 29 El Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUTIRREZ-MARTIN, MARIA 82( Street Address (P.O. Bax Number is Not Acceptable)
502 N.W. 75TH ST.
BOX 51 83
GAINESVILLE FL 32607-1676 o L T

agent. | am familiar with, and accept the obligations of, Section 617.0503, 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 registered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed nams of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 11TTE Clchange L] Addtion
NAME FISHWICK, MARTHA 1.2 NAME

streeTAporess! 2015 N.W. 26TH STREET 1.3 STREET ADDRESS

CITY-5T-2IP GAINESV'LLE FL 44 CITY-ST-219

TILE D y DELETE 21 TIMLE [(Jchange  []Addition
NAME FRIEDRICK, MARTHA 22 NAME

streeT ooress| 7805 S.W. 11TH PLACE 23 STREET ADDRESS

crv-srze | GAINESVILLE FL 2.4CITY-ST-2P
me 1D . DOpeer  fame _. [JChange [ Addilion |
RAME PARKS, SUSAN 32NAME

streeTappress| 524 S.W. 43RD TERRACE 33 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32607 34.CITY-ST-2IP

TIME D [ DELETE 4.1 TME [IChange [ Addition
NAME MARTIN, MARIA 4. 2NAME

streeTaopRess| BOZ-N-W-—76TH-ST..-BOX-64 Mo 43 STREET ADDRESS

CITY-ST-ZP GAINESV".LE FL 32607' 1576 44 CITY-8T-2Ip

TME 3 [ DELETE 51 TME [Change [ Addition
NAME p 52 NAME

STREET ADDRESS i%uéi(g\i ;9&5)//@ — 3O 53 STREET ADDRESS

ovste  |fo400 g Siopind. GAwESVille, FL  |ssom-stze

TITLE ) 4 ' [J DELETE 6.1 TITLE [(OChange [ Addition
NAME ':DELFHUO] EC)W/,(\/ 62 NAME

STREET ADDRESS pO BN 125 ? 6.3 STREET ADDRESS

orvsize | (A OESU, e Fh FDL0H 64 CIT-ST-2P

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annuaf report or suppiementai annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporaljon or the raceiver or trustee empowared 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,)or on an aftachment witpra

n addrgss, with ail other like empowered.

0011491

CR2E037 (11/98)

(£59)352 - 9020

SIGNATURE:

NING OFFICER OR DIRECTOR

QW@?A\/ Dezsws f/“??

Daytime Phone #



