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.. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT d i FLORIDA DEPARTMENT OF STATE
Sandra B. lﬂgriﬂln’t:!-!_m\;‘JL Apr 09 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS S ecret al‘y Of State

DOCUMENT # N48885 (0)

1. Corporation Name

THE GAINESVILLE CHAPTER OF THE AMERICAN SOCIETY

OF LU B GHc, e O

Principal Place of Business Mailing Address
2200-A NW 43RD STREET 2700-A NW 43RD STREET 9. Date Ir e
B corporated or Qualified
GAINESVILLE FL 32606 GAINESVILLE FL 32606 05: " ffissz
4. FE{ Number Applied For
NOT APPUCABLE Nol Applicable
2. Principal Place of Business 20, Mailing Addrass
pa uet g Addres 5. Certificate of Status Deslred ) $8.75 addttionai
1 ;I Fee Required
Sulte, Apt. #, etc Sulte. Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
E_ 26] [Dves [No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 25) 20] 30] Personal Property Taxdue June30. [dves [ No
9. Name and Address of Current Reglatered Agent 10, Name and Acddress of New Reglstersd Agent
91| Name
OLNGEH. WILLUAM D B2] Street Address (P.O. Box Number is Not Acceplable)
2700-A NW 43RD STREET
GAINESVILLE FL 32808 63
84| City FL as| Zip Code
1. Purguant to the provisions of Sections 6170502 and 617.1508, Florida Siatutes, the abova-named corporation submits this staterment for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typed or priniad name of regisiered agont and litke # applicable {NOTE: Registered Apsnt signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS 1N 12

THLE “P0 I DELETE 11 TILE b “ise P" ¢ AT Change ] Adition
RAME SABBACK H 12 NAME Low e .

smeeranoress | 408 W UNIVERSITY AVE SUITE 308 1.3 STREET ADDRESS go((yl;b' . Universi *Y ﬁVC-, Ste. 39¢
CITY-ST-2IP SSNESWLLE FL - 14 CITY - 5T 21 vg:‘n&;q}f ({2_' EL. 3>60F o

e DELETE 29 TILE Change Addition
e SABBACK, CHARLOTTE 22nae ShBBALK | Char lrtie +

smeeraooness | P.O. BOX 112 2asmeeraooress | P p 1HOK 1, N ﬂ,

CITY-81-2P CROSS CITY FL zaorv-sze | (0059 (i ‘H-LL L.

TLE k1)) 7 oiETe 3TE I Ghangs™  [_J Addion
HAME OLINGER, WILLIAM D 3.2 NAME

swseTaooress | 2700-A N.W. 43RD ST, 33 STREET ADDRESS

CITY-51-2P GAINESYILLE FL 32806 3.4.CITY-§T-2IP

THE D 7 GELETE 41THLE LT Change [ Addition
NAME FONTAINE, JANE B. 4.2 NAME

sreeranoress | 1111 NE 25TH AVE SUITE 402 43 STREET ADIRESS

CY-57-2F OCALA FL 44 CITY-ST- 2P

TINE D T DeLETE 51TITLE T Change ] Addition
NAME DONOHOE, JAMES M. 5.2 NAMEE

streer apoeess | 20 § MAIN STREET 5.3 STREET ADDRESS

Y- ST- 2P GAINEVILLE FL 54 CITY-ST-21

mie D [J oeeTE 6.1 TITLE [ Changa™ J Addition
RAME RECTOR, JOAN 6.2 NAME

steeracoress | 1702 NE 2ND 8T 6.3 STREET ADDRESS

OITY-ST- 2P QCALA FL §.4 CITY-ST- 2P

14, | hareby certily tha! the information suplplied with this filing does not qualify for tha exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemanial annual repor is trus and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my nama pears in
Block 12 or Block 13 if changed, or on an attachment with an address. r 3_{) Qs

SIGNATURE: Lt/,d&&a,-n D 0&’7,2_ } //.'2.)/ 9 I3137-3337

CR2E037 (10/97)



