SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINWMUM AMOUNT DUETO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Siale

1996

DOCUMENT #  N92000000691 (7)

GAINESVILLE KODOKA! AIKIDO ASSOCIATION, INC.

Principal Place of Business

1215 NW. 5TH AVE
GAINESVILLE FL 32601

Mailing Acidress

1215 NW. 5TH AVE
GAINESVILLE FL 32601

O

3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] 28] 101 S p,z_nA T e e 59-3160730 Not Applicable
te, Apl. ¥, ot ite, Apl. ¥, etc. it
Sutte, Ap ele Suite. Apt. ¥, etc 5. Cerlificate of Status Desirad D 58'75 A@ntmnal
™ (27 Fea Required
CHy & State ity & State . - 6. Eleclion Campaign Financing 0 $5.00 may Be
;;‘ ;;l S iaelS | e , I Trust Fund Contribution Added to Fees
Zip Country Zip Codntry B. This corporation has liability for intangibie tax under s. 199.032,
[24] [25] 2| 3260 7 0] \AS Florida Statutes ves [ |No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81} Name
PRESCOTT, MICHAEL E 82| Suset Address (P.O. Box Numbar is Not Acceptable}
1019 S.W. 82ND TERRACE
GAINESVKLE FL 32807 83
84| City

I 2y Code

FL |*

11. Pursuant to the provisio

of Sections 617.0502 'ar\d 6

508, Frorida Statutes, the above-named corparation submits this statement far the purpose of changing its registered

CR2E037 (3/96)

office or registered ag g or bath, inshe State of Figrtia_buch change was authorized by the sorporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiaryiir and Adation 7_< 03, Florida Statutes. 8 C;
SIGNATURE j - 7'“ 5
o of A s 5 nd aiferd and litle if applicable {NOTE Registerad Agent signature required when renstating) Bare
12. i OFFICERS AND DIRECTORS 13, ADDIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TLE DI L] ORLETE 1HTE [Jchange 7 Addition
NAME PRESCOTT, MICHAEL E 12 NAME
STREET ADDRESS 1019 S.W. 82ND TERRACE 13 STREET ADDRESS
CiTY-ST-2IP GANESV".LE FL 32304 1ACITY -ST-2IP
TIE D [JoEeere 21TILE [Tchange [ Agdition
WAME FEASEL, MARILYNN M 22 NAME
STREET ADORESS 1012 SW 82ND TERR 23 $TREET ADDRESS
CITY-S§T- 2P GAINESVILLE FL 2 4CY-ST-2P
TITLE D ] DECETE IVIILE [ Jcrange” [ Adcition
NAME D'AGOSTINDG, CARMINE 32 NAME
STREET ADDRESS 5825 NW 26TH TERR 33 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 34 CITY-ST-2P
TILE [} DELETE 41 TIRE ["Tchange T_] Addition
WAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-21P
TILE [_JOELETE 51TLE [Tenange [ ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P S4CINY-5T-21P
TME [_] oELETe G1TITLE [T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GIIY-ST-2IF ) 3 earmy-sioze

14. | dlo hereby certify thal the information sup
further cerlify thal the information inghcat
made under oath; that | am an office

that my name appears in Bl 2
SIGNATURE: /

plad with this filing is voluptari
val [a]

S
Tirnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes |
mental annua! report is frua and accurale and that my
Wrustae empowerad 10 execute this report as required by Chapter 617, Florida
HAdd

signature shall have the same legal efiect as if
Statutes; and

Date Daytime Phona ¥

(~-7-S¢& .3<2ﬁﬁ§?J

0002966




