., FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT Gy FLORIDA DEPARTMENT OF STATE May O 1 1997 8 Ooal’l’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of Stale Secretary Of State

1997 DIVISION OF CORFORATIONS

90 Wi

DOCUMENT # N4888 (0)

1, Corporation Name

THE GAINESVILLE CHAPTER OF THE AMERICAN SOCIETY

OF LU & GG, NG O

Principal Place of Busingss Malling Address
2700-A NW #43RD STREET 2700-A NW 43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7416
3. Date Incorporated or Qualitied 3a. Datg of Lfst Report
05/14/1992 06/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
= = | NOT APPLICABLE N Appicabi
Suito, Apl. ¥, etc Suita. Apt. #, etg. " $8.75 Additional
22 ;;] . 5. Cerlificate of Status Desired O Fen Required
City & Stata Cily & State 8. Eisction Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution 0O Added fo Fess
Zip Country Zip Country 8. This corporation has llabllity for intangible tax under s. 199.032,
24 25 26] [30] Florida Statutes Oves o
9. Name and Address of Current Reglsterod Agent 10. Namoe and Address of New Registered Agent
81| Name
OUNGEH. WILUAM D 82! Strest Address (P.O. Box Number is Not Acceplable}
2700-A NW 43RD STREEY
GAINESVILLE FI. 32608 3
84| City F L 85| Zip Cods

11. Pursuant {o the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, yped o prnlad name of registered agent and tils If applicabla, {NOTE" Registared Agent e:gnature required when reinetating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE PD IR DECEE 11 TITLE PD K] Change ] Addition g ‘
WA JAMES M. DONOHOE, JR. 12WAVE Joseph E. Lowry 'g
staeer snoress | 3300 SW WILLSTON ROAD 13STREET AOORESS | 408 W. University Ave., BSulte 308 i
ov-sr-ae | GAINESVILLE FL 14CITY-5T- 7P g
e (1] ¥ DELETE 297MLE Change Addition

HAME RECTOR, JOAN 2ZNAME glli)arlotte Sabback

strerT acoress | 3442 SE LAKE WEIR AV, STE A 23smeeraporess | PO Box 112

CITY-SI- 2P OCALA FL 2atmv-s1.2p - | Cross City, FL 32628

THILE TD ] DELETE 31TILE ) change  [| Addition
NAME OLINGER, WILLIAM D 32 NAME

staeer aooress | 2700-A NW. 43RD 8T, 23 STAEET ADDRESS

CITY -1 -21P GAINESVILLE FL 32606 34, CITY-ST- 2P

e b B DELFTE AT mE D X Crange 1] Aadition

HAME JOSEPH E. LOWRY 4.2 NAWE Jane B. Fontaine

sreeranoaess | 408 W. UNIV. AVE., SUITE 308 aaseeraooress | 1111 NE 25th Ave., Suite 402

CITY-S1-21P GAINESVILLE FL somv-size |Ocala, FL 34470-5668

me D R OeLeE 51TIME D - BT Change 1] Addition

NAME BYRD, REEVES H JR 5.2 NAME James M. Donohoe, Jr.

streer aooress | 4232 N.W. 8TH ST, #2 sasteer aoohess (20 8. Main Street

CiTY-ST-7P GAINESVILLE FL 32608 saprv-si-ze |Gainesville, FL 32601-6215

TILE O vELETE 61 TTLE D [ thange Addition
NAME 6.2 HAME Joan Rector

STREET ADORESS sssmeeraoness (1702 NE 2nd Street

oY -T2 pacnv-srzp |Ocala, FL 34470.-6961

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repon or supplemental annual report is true and accurele and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corpgrati givg[ or trustee empowerad to exacute this repon as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or BI @7 a0t with an addrass.
SIGNATURE: - -m-;'o KA, 5. Lovey¥/22/0] @52 328168/

OF BIGNING OFFICER R DIRECTOR Date aytime Pirone ¥ 0010072

Of PMNTED NAME



