FILE NOW: FILING FEE IS $61.25

NONPROFIT BR
CORPORATION %
ANNUAL REPORT E’ Xy

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43994 (5)

GREATER JONESVILLE NEIGHBORHOOD ASSOCIATION, INC

Principal Place of Business

428 SW 143RD ST
NEWBERRY FL 32663

Mailing Address

428 SW 143RD ST
NEWBERRY FL 32669

TGO

us us . Date Incorporated or Qualified 3a. Dats of Last Report
06/18/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEt Number Applied For
21 26] 53-3073133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' Certificate of Status Desired O $8.75 Additional
El Fes Required
City & State Gity & State . Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution O Added 10 Fees
s Gountry Zip . This corporation has liabiity for intangitle tax under s. 199.032,
[25] [20] Florida Statutes O ves DINo
g. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81} Name
HUMPHREY, STEPHEN R. 82 ] Strect Address P.0. Box Number is Not Acceptabie)
428 SOUTHWEST 143RD STREET
NEWBERRY FL 32669 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offica

or registerad agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 817.0603, Florida Statutes.

SIGNATURE
Signature, typed or printec name of regstered agent and tie if appicable. {NOTE: Pegisterad Agent signature regquired when reinstalingd DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 13TILE [C]Change  [] Addition
NAME HUMPHREY, STEPHEN R. 1.2 NAME
staee aootss | 428 SW 143RD ST 1.3 STREET ADGRESS
GITY-$T- 2P NEWBERRY FL 1.4 CITY-§T-21P
TILE D [CJCELETE 21 TITLE DOchange L] Addition
NAME FUGE, NANCY 22 NAME
streer aooress | 130 SW 138TH STREET 23 STREET ADDRESS
EITY- SF- 2P NEWBERRY FL 2.4CITY-ST-2P
TITLE D [JOELETE 31 TITLE [CJChange  [] Addition
NAME CALLAHAN, HANNELORE M. 32 NAME
sreeerancaess | 1520 NW. 43R0 STREET 33 STREET ADDRESS
CiTY-ST- 2F GAINESVILLE FL 34. CITY-ST-2P
TITLE D [CIDELETE 41TILE [Ocnange [ Addition
NAME FISHER, ERMADELL 4 ZNAME
steeraDoRess | §3718 NW 1303 AVE 43 STREET ADDRESS
BITY-5T-26 GAINESVILLE FL 44 CITY-51-2IP
TILE D [JDELETE 51TITLE [OcChange [ Addition
NAME MUGA, LUIS 5.2 NAME
staeer aooress | PO, BOX 12877 N/A 5.3 STREET ADIDRESS
CTY-ST- 2P GAINESVILLE FL 54 0ITY-81-2P
TINLE [CIDELETE 6.1 TLE Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-ST-21P 5.4 CITV-§T- 2P

14. | do hereby certify that the in“ormation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

tegal effect as if made under

ocath; that | am an afficer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- ﬁ
SIGNATURE: WM&M; G OFFICER OR DIRECTOR

CR2E037 (12/95)




