FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT L
CORPORATION
ANNUAL REPORT

1997

52 4 FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

; DIVISION OF CORPORATIONS
DOCUMENT # N43994 (5)

GREATER JONESVILLE NEIGHBORHOOD ASSOCIATION, INC

Principal Mace of Business Maliling Address

G

24

Zip P4
3244 ]| 22649  |w]

25

Florida Statutes

428 SW 143RD 57 428 SW 143RD ST
NEWBERRY FL 32669 NEWBERRY FL 326693105
S
us v 3. Data Incorporaled or Qualifiad 3a. Daie of LaslgFg!eémrt
MATn
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For

21| /30 5ﬂ/ /jé# M 26| /.27 24 i }é 9-3073133 Not Applicable
Suite Apt. #, otc. Suite, Apl. #, etc. » $8.75 Additional

[2-2-] ) -27] 5. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe

Mw Lg ;] /M’MM @ Trust Fund Coniribution “Added to Fees
ZIp "1 Country N Counlry

8. This corporation has liability foE:irlrtanglbfe tax ynder s, 199.032,
Yos

No

Name and Address of New Reglstered Agent

10,
s
Street ﬁc}ges PO r lsfNot Agegptable)

9. Name and Address of Current Registered Agent
81| Name
HUMPHREY, STEPHEN R. 82
428 SOUTHWEST 143RD STREET
NEWBERRY FL 32869 (3]
B4| City

as

FL *| $%%

agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursaant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-namad corporation sylfmits this slatement for the pur|
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s boafd of directors. | hereby accept the appainiment as registered

4l

e of changing Its ragistered

a4

sanature Y] Gaaad L 3
Stanature. typed or printe name of rngns!rz\l} agant and ttle f applicabia

(NOTE: Registerad Agenl signalure reguired whan rélnstaling}

DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DELETE 11 THLE Y/ M change [ Addition
NAME HUMPHREY, STEPHEN R. 12NAME %@ % .

saeer anoress | 428 SW 143RD ST 1.3 STREET ADDRESS sy

GITY-S1-7IP NEWBERRY FL Babbq 14 CITV-5T-2IP W//z

TInE D L] oeLEve 24 TITLE " 7 [ Change  [_] Addition
NAME FUGE, NANCY 22 NAME

stheer Aooress | 130 SW 136TH STREET 23 STREET ADDRESS

BiTY-S1- 21 NEWBERRY FL 22669 2 4 CAY-5t- 2P

THILE D [ veceve 31THLE [ change ] Addition
NAME CALLAHAN, HANNELORE M. 32 NAME

sweeranoness | 1528 NW. 143RD STREET 33 STREET ADDRESS

Y- ST-2IF GAINESVILLE FL ’59»100[9 3.4, CITY-§T-2IP

me D T3 pecete 41TILE [ change [ Addition
NAME FISHER, ERMADELL 4.2 NAME

st aooness | 13718 NW 1303 AVE 4.3 STREET ADDRESS

CHY-57-71P GAINESVILLE FL ?) U0 b 44CITY-ST-2P

TITLE D Tnd DELETE 51 TME P ﬁcmnue (L] Addition
s MUGA, LUIS 52MAME /éﬂ’f Shsay ,

sineet anoaess | P.OL BOX 12877 N/A 3 STREFT ADDRESS | g ﬁ/’ W ,é/w 7

LT -51- 7P GAINESVILLE FL 54 CIV-ST- 21 t ;| A & f

Tne [ DELETE 61 TILE 7= T Change ] Addition
NAME ‘ 6.2 NAME

STREE| ADORESS 8.3 STREET ADDRESS

oy sT. 2 J £4 CITY-51- 2P

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

SIGNATURE:

OFFICER OR DIRECTOR |

L DAL EL T o

o & '3""!"'-[997

14. | do hereby cerbly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that
tam an officer or direclor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

352
3333419

Dale

Daytime Prone 4 0011837

Mar 26 1997 8:00am
Secretary of State

CR2EQ37 (9/96}



