5-0-97 AT 1586 | |
FILE NOW: FILING FEE IS $61.25 C FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of $tate Secretary of State

1997 R DIVISION DF CORPORATIONS

DOCUMENT # N92000000691 (7)

1. Corporation Name

GAINESVILLE KODOKAI AIKIDO ASSOCIATION, INC.

i — i

LA

Principal Place of Business

1215 NW. 5TH AVE 1019 S.W. 82D TERRACE
IGAINESVILLE FL 326801 GAINESVILLE FL 32607-4906
us
3. Date |ncorporated or Qualilied 3a. Date of Last Report
07/1992 08/12/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
: T [l lobar 53-8160730
H uite, Apt. #, elc. Suite, Apl. #, eto. $B 75 Additional
¥ H 'y i .
0 EE’ h—,ﬂ 5. _Cerllhoale. of Status Desired ] Fos Required
i’ City & State Ciy & State 8. Flocti ian Fi :
: v o . Election Campaign Financing $5.00 May Be
P E]éaimu L (-e- _I_"C—- _2—2—[ Trust Fund Contribution |l Added to Feos
Zip 260 Courlry Zip Qountry 8. This corporation has fability for inangibt der s 199,032
‘ . poration has lability for inlangibe lax under § . .
w 7 El ? L—st 249:| 30| | Florida Slatutes Cves One N
8. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
81| Name
PRESCOTT. MICHAEL E 82| Streel Address (P.O. Box Number is Not Acceplable)
1010 §.W. 82ND TERRACE
GAINESVILLE FL 32607 63
84| Cily FL ]as Zip Code
11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé above-named corparation submils this statement for the purpose of changing its registered

office or registered ageni, or both, in the Siate of Florida. Such chamge was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. { am famlliar with, and accepl tho obligations of, Section 617.0503, Florida Slatulas

SIGNATURE ~ : _
Signature, typod i printed name ol registered agant and lilke il Bpplicabla [NQTE - Rog'sigred Agant signaturg required when raingating) DATE —

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
T DT CT orLee RET: ' L3 Change [T adcition | &5
£ name PRESCOTT, MICHAEL E 12 NAME -
¢ | smeevaoness | 1019 S.W. 82ND TERRACE 1,3 STREET ADDRESS §

omv-st-20 | QAINESVILLE FL 32604 1407 51- 21 &
| e D [ oewete 21TME O change [ Addition | O
T FEASEL, MARILYNN M 22 NAME
" | sweeraooress | 1012 SW B2ND TERR 23 STREET ADDRESS

CITY-57-21P GAINESVILLE FL 2 4 011Y-ST- 2P

TMLE D U oebre 31TILE [ Change [ Addition

NAME D'AGOSTINO, CARMINE 22 HAME

staeerapbaess | 5825 NW 28TH TERR 2.3 STREET ADDAESS

orv-s-z¢ | GAINESVILLE FL 3.4.0TY-5T- 2P

TITLE [ oeere 4ATLE L1 change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 35TREEY ADDRESS

CiTY-ST-2¢ L4[ITY-51-21P

TILE ] bEceTe 51 TIILE [T Change ] Addition

NAME 5.7 NAME

STREET ADORESS 5.3BTREET ADDRESS

CITY-ST-2P 54LY-8T1- 7P

TINE 1 peets 610me T T change™ [ Addition

NAME J 6.7 NAME

STREET ADDRESS 6.3 SIREET ADDRESS
¥ ] giry-sT-20 5.4 DIY- SLo2iy
* 1 14. | do hereby cerlify that tha informalion supplied with this filj ion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicaled on this annual
| am an officer or diracior of th
appears in Block 12 or Bl

r suppleme fato and that my signalure shall have the same lega! effect as il made undoer oath; that

ecute this reporl as required by Chapter 617, Florida Statutes; and that my name

""'/ —-g-? - L a N

L o B AR R e B Sk B



