FILE NOW: FILING FEE IS $61.25

FILED

£
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 12. 1999 8:00 am :
CORPORATION Katherine Harris ? y €
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90030 042 ****5]1 25
DOCUMENT # N92000000691
1. Corporation Name |
GAINESVILLE KODOKAI AIKIDO ASSOCIATION. INC ' | I!Illlalllli1lllll i Illllélll I!II ;
" 316094 - 90 -42 P
Principal Place of Business Mailing Address .
1019 SW 82ND TERR 1019 S.W, 82ND TERRACE
S s cecsni 0 A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
L 4bon N CES ST g 12/07/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ' Applied For
Nl e e o 50RMB0T0 .. - |
City & State ~ — City & State ) ) 8.75 Additional
Z;l % N <o 2' l.L Q. . “~C EI ty §. Certifcate of Status Desired a $ Fee Requirad .
Zip Country ! Zip Country 6. Election Campaign Financin .0
;t-l __? %O Cr |2_5| s §| [;l Trust Fund ant;lqbulion ° 0 s;f\sddet? u:d s:essie
9. Namo and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81} Name
PRESCOTT, MICHAEL £ 82 Street Address (P.0. Box Number is Not Acceptable)
1049 S.W. 82ND TERRACE
GAINESVILLE FL 32607 a3 !
84| City FL 85| Zip Code |
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered t
offica 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 familiar with, and agcapt the obligatiens of, Section 617.0503, Florida Statutes.
SIGNATURE T
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired wher: reinstating) DATE &
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
e ) TJ DELETE ITmE []Change Ll Addton | T
NAME PRESCOTT, MICHAEL E 12 NAME L
streeraooress| 1019 S.W. 82ND TERRACE 1.3 STREET ADDRESS g
amv.seze | GAINESVILLE FL 32604 Lacy.sT.2p 8
TME D [ oELETE 21TIE [IChanga [ Addition | €
NAME SIN, PETER 22 NAME
_STRETADDRESS 1225 NE STH TERR . e e . — zlSTBE_ETADDRESS T - .
arvsrze | GAINESVILLE FL 32601 S T T hiave e "'
TME D [J DELETE 31TME O Change [ Addition
NAME D'AGOSTINO, CARMINE 32 NAME
sTReeTAnpress| 5825 NW 26TH TERR 3, STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 34, CITY- ST- ZIP S
TMLE : ] OELETE 44TME [QChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST. 29 44 CITY-ST-ZP . - ‘
TMLE L] DELETE 51 TME [QChange [ Addition | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP » 54 CITY-ST-2IP : .
TmE J DELETE G1TILE ClChange L1 Adaiton |
NaME st | T 6.2 NAME f
sReeTAbDRESS| T Y 7.7 63 STREET ADDRESS !
orvstze | - T " B4 CITY-ST.ZIP ,

14. 1 hereby certify that the information supplied with this filing
indicated on this annual repart ol ol
officer or director of the corpgra
Block 12 or Biock 13 if chariged

jon2r {he

r supleme

EQIS

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information |
ghort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gatiress, with al| other like e ;Ewep:l.
(cf.m._ e ll: retcn G
Mfégv_ q Tt 252-2Z(-129]

ik
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



