FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT . IR MY Secretary of State
1996 \ g = DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
7 } Sandra B. Martham

DOCUMENT # N48885 (0)

1. Corporation Name

THE GAINESVILLE CHAPTER OF THE AMERICAN SOCIETY
OF CLU & CHFC, INC.

Principal Piace of Business

2700-A NW 43RD STREET
GAINESVILLE FL 32606

Mailing Address

2700-A NW 43RD STREET
GAINESVILLE FL 32606

ERNTARERRAR BRI

3. Date Incorporated or Qualified

3a. Date of Last Report

05/14/1992 01/20/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E;l NOT APPUCABLE Not Apphcable

Suite, Apt. #, elc. Suite, Apl. #, elc.

$8.75 Additiona’

21]
— 6. Certficate of Status Desired
?ﬂ 27] shoate of Status Desire O Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;?l —{8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24] |25] 20| [20] Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUNGER. WH.UAM D 82| Stec! Adiiress (P.O. Box Number is Not Acceplable)
2700-A NW 43RD STREET
GAINESVILLE FL 32606 8
84| Ciy FL las| Zip Code

familiar with, and accept the abligations of, Seclion 617.0503, Fonda Statutes.
SIGNATURE __

SIQW&!LQDT‘[“Y‘L;E“(‘)‘C‘*‘ ﬁu Nled NaTie of reyrsiared ;a-_;e;rl awl tlle n'a;.;.iu,'d::;.': B

T INOTE Aupsiorod Agoit s gnaturs rocaired wher renstategh

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF1TCERS AND DIRLCTOHS Th 17
TITLE D MLHE T1TITLE () [ Change ﬂﬁddition
NAME LERNER, KEITH 12 NAME JAMES m. Desadod, T3
street aooress | (NFA) P.O. BOX 1247 I3SIRET ADDRESS | DBom Sd whcnidTh AvAS
CITY-5T- 2P GAINESVILLE FL 14Ty -51-21 T L ¥ T
TITLE PD [C)DELETE Z1TILE ) [[] Cnange W
NAME RECTOR, JOAN 22 NAME Joscte &. LOWAY
steeet anoress | 3442 SE LAKE WEIR AV, STE A ZASTREET A00RESs | w98 W . WM. AVu oTc 309
CITY-ST- 20 OCALA FL 240ITY-§1-29 GAarusUg A 3308
TITLE 1D [JDELETE I1TIRE [JChange  [] Addtion
NAME OUNGER. WILLIAM D 32 NAME
staeeTaporess | 2700-A N.W. 43RD ST. 33 STHEET ADDRESS
CITY -5T- 2P GAINESVILLE FL 32606 . 34 CAY-S1-2F
TITLE DD WLETE 41 TILE ClChange L] Addtion
NAME CLEMONS, CHARLES W SR 4 2 NAME
streeT aoress | 2700-A N.W. 43R0 ST, 4.3 STREET ADDRESS
CITY- 51- 2P GAINESVILLE FL 32606 A4 CITY-5T-7P
TITLE D CIDELETE S1TILE dChange [ Addition
NAME BYRD, REEVES H JR 52 NAME
sreeTAporess | 4232 N.W. 6TH ST, #2 53 STREET ADDRESS
€Ty -ST- 2P GAINESVILLE FL 32609 540y -§1-2P
TILE D CIDELETE 61TITLE [JChange [ Addition
NAME TAMES &, SKuL 62 NAME
SIREET ADCRESS | 4% M 1T ST 63 STREET ADDAESS
CITY-5T- 2P @A NIEILLE te i 64LITY-ST-2P

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

SIGNATURE: _'_II%MEED.BOF SIGNING OFFICER

DIREGHOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accarate and that miy signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or he receiver or rus%e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Dayte Phone #

CR2E037 (12/95)




