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NOW: FILING FEE IS $61.25

FILED

NONPROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1997

Mar 17 1997 8:00am
Secretary of State

DQCUMENT # N44857

GAINESVILLE BREAKFAST CIVITAN CLUB, INC.

(3)

AR ARERAAM B

Principal Place of Businass Mailing Address

ETATE S e

_.|7020 LAKE SHORE DR. 7020 LAKE SHORE DR
* |GAINESVILLE FL 32601 GAINESVILLE FL 32641-0801
T 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/23/1991 01/31/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1‘ ?e—l 59—3044343 Nat Applicable

Sulte, Apt. #, alc. Suite, Apt. #, etc.

=

27]

$8.75 additional
Fee Ragquired

0

5, Certificale of Status Dasired

City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23 m Trusl Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 ;l ;l E Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BAKEH, DOHOTHY 82| Streel Address {P.O. Box Number is Nol Acceptable)
7020 LAKE SHORE DR. .
GAINESVILLE FL 32601 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accepi the obligat:ons of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, i the State of Floriga_ Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

Signature, typed of printed name of registered age and Tl | appic abie

(NO1LE- Registorad Agent signature reguired whan reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
TLE [ 0 oeLeTE 1ATITLE P, D Change [ Additien | g5
™ BAKER, PHILIP H, e |Srane Kankin =
swreeT ancress | 7020 LAKESHORE DR. 1.3SIREET ADURESS |/ B o2 AW, 1t~ Flace §
CITY - 5T-2P GAINESVILLE FL eem-stae Wlasme sitle. FL 32‘_22/ &
TTLE 1 7 DELETE 21 TITLE T [T change [T Adgition |©O
NAWE BAKER, DOROTHY 2.2 NAME

sTREETADORESS | 7020 LAKESHORE DR. 2asweeraooness | xFe2 &

CITY-ST-2IP GAINESVILLE FL 2.4G1Y-5T-2P

T 3 T oeLETe $1TIE s Tl Thenge L] Adaition
NAME FLOYD, AMY 3.2 NAME Jennifer thnden ﬁ’rook

STREETADDRESS | 2802 NW 44TH PLACE AISTRECT A00RESS (/4 B0 AW 14 ph Hve  * 3s

CITY-$T- 2P GAINESVILLE FL 34.CIFY-§T-7IP eseitle, FL 3260 &

e D 7 oeLete 41TITLE I change ] Addition
NAME BAKER, ROBERT C. 4 2 NAME

stReeTaDDRess | 2606 NW 44TH PLACE 43 STREET ADDRESS

CITY-5T-2P QGAINESVILLE FL A4CITY-ST-2P

TITLE D [J DELETE 53 TLE [ change [ addition
AME SWIFT, FREDERICK J. 52 NAME

STREETAZDRESS | 8310 SW 35TH WAY 53 STREET ADDRESS

oy §f- 2P GAINES 54 0TY-ST-ZP

TITLE§'I : MUER. [T DELETE 61TITLE [ change  T_T Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-ST-21P 64 CiTY-ST-ZIP

"1 14. | do hereby certify that the informalion supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

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

ri J} .. . . 22 .

I -

LY . - .



