FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

N FLORIOA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

e
x %
£og Wy S

DOCUMENT # N45620 (4)

1. Corporation Name

PORTER'S OAKS COMMUNITY CENTER, INC.

ORI A

Principal Place of Business ) Mailing Addres;
505 NW 2ND AVENUE 505 NW 2ND AVENUE
P.O. BOX 2518 P.O. BOX 2518
INESVILLE FL 3 INESVILLE F
Sg ESVILL %02 ﬁg NES L 32600 3. Date incorporated or Qualified 3a. Date of Last Report
10/14/1991 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;I E! 59'3105049 Not Applicable
ite, Apt. #, etc. Sute, Apl. #, iti
Suite, Ap el ute. Ap et 5. Certitcale of Status Desired O $875 Adqmonal
22 ?7] Fee Required
Cry & Stale City & State 6. Elsction Campaign Financing 0 $5.00 May Be
E;] EI Trust Fund Contribution Added to Fees
Zip Country L ip Country 8. This corporaban has hability for intangible tax under s. 199.032,
24 E] ‘.EI 30 Floridz Statutas [ ves OnNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
W||..UAMS, ROSA B 82| Stect Adchess (F.O. Box Number is Not Acceptable]
423 N.W. 6TH PLACE
GAINESVILLE FL 32601 8
84| City FL lss Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named coporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ehange was aathorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE . o . I S _ o
Signature, byl ©f pristed nare o registes arct hoes ) appl o (N1 6 Rgestered Agnl Sigeearare reomsd whan renrseatng DATE
12. OFFICERS AND DIRECTORS 13, ADDEIONSCHANGE S 1O OF FIGE RS AND DIFEGTONS 1N 12
TITLE PD [JDELEFE TATINLE [[1Cnange ] Addition
NAME WHITE, ALBERT E 12 NAME
SIReeT ADDRESS | 300 E UNIVERSITY AVENUE 13 STREET ADDRESS
oTY-S1-2P GAINESVILLE FL 32601 140ITY-53- 21
TILE VD [JDELETE 21 UILE Odchange [ Additan
NAME FLAMAND, G. RICHARD JR 22 NAME
stReer aooness | 4618 NW 41ST PLACE 2 ISTAEET ADDRESS
AR GAINESVILLE FL 32606 2 400Y- 5120
TITLE D [ ]DELETE J1TILE [IChange  [] Addition
NAME ANDERSON‘ IDELLA 37 NAME
STAEET ADDRESS 619 SW 3RD STREET 33 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32601 34 0Y-S1-0
TITLE D [CIDECETE 4 1TILE [Cdchange [ Addition
NAME RICARDO, GEORGE 4 2 NAME
STREEY ADDRESS 1601 SW ARCHER ROAD 4.3 STREET ADDRESS
CiTY-S1- 2P GAINESVILLE FI 32608-1197 aqeresi-ae |
TILE D [IDFLETE 5 1TITLE [Dchangz  [J Addition
NAME WILLIAMS, RUBY 52 NAME
stReeTADDRESS | 237 SW 6TH AVENUE 53 STREET ADDRESS
CITv-S1-21P GAINESVILLE FL 32601 54CI1Y-81- 2P
TILE D [ IDELETE 61TI1LE [dcnange  [] Addition
NAME WILLIAMS, JANIE B 2 NAMI
street aooress | 9205 NW 23RD STREET 63 STREET ADDRESS
Ciy-Sr-2e GAINESVILLE FL 32602 6ACITY-57-2iF

14. | da hereby certi*y that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of tha corparation or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if d, ar on an attgshegent with an gddregy.

SIGNAT%E - “SIGNATURE ! N@%imeb’ﬁﬁE%ns OFFICER OR DIRECTOR T o '_\)7;?:?/ % 35%:%:\%&_

CR2E037 (12/95)



