FILE NOW: FILING FEE IS $61.25

NONPROFIT %%3 FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000004138 (4)
AMELIA GARDENS NEIGHBORHOOD ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
5300 SwW 95T TERR 5300 SW 918T TERR
GAINESVILLE FL 32608 GAMESVILLE F 32608
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
09/08/1993 06/23/1995
2. Pringipal Place of Business 2a. Mailing Addr 4. FEI Number Applied For
1] 9330 SW 91st Terrace 26] Eﬁ’ﬂo §W 91st Terrace 50-3206372 Not Appioabi
Suite, Apt. #, etc. Suite, Apt. #, alc. i X $8 75 Additional
. rif] N
2 -2—?| §. Certificate of Status Desirad ] Fes Required
City 8 State Gty & Stale &. Elaclion Campaign Financing $5.00 May Be
23] Gainesville, FL 28] Gainesville, FL Trust Fund Contribution = Added to Faes
Zip Gounlry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 12608 25) Alachua (28] 32608 30] Alachua Florida Statutes O ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALTER. JMEs D B2| Suee! Address (P.O. Box Number is Not Acceptatile)
703 NE. FIRST ST. =
GAINESVILLE FL 32601
84| City FL 85| Zip Code

famil ar with, and accept the obligations of, Section §17.0503 . Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am

the purpese of changing its registared ofica

Srgnature, typed or prnted name of registered agent and the | applcabie INQTE" Regiaterad Agen! signalure required vian rainstatng

14. | do hereby cerlify that the infor
certify that the information indicaj

dxachmant with an address.

426 .96

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE DST {]DELETE LITILE [[JChange [ Addilion
NAME KASKEL, MATTHEW 1.2 NAME

STREETADORESS | 9120 S.W. 46TH BLVD. 1.3 STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL 32608 1.4 CITY-5T-2IP

TITLE DV [CJDELETE 21 TILE [Charge [ Addition
NAME FLEEMAN, DAVID B 22 NAME

STREETADDRESS [ 9120 S.W. 46TH BLVD. 2 3 STREET ADDRESS

CIy-§T-211 GAINESVILLE FL 32808 2 4CTY-ST-21P

LE DP [CIDELETE 31TINLE [Change ] Addition
NAME KRAMER, ROBERT B 32 NAME

STREET ADDRESS | 9120 S.W. 46TH BLVD. 3.3 STREET ADDRESS

CITY-St-2IP GAINESVILLE FL 22608 34 CITY-ST-2IP

TITLE [C1DELETE 4.1TLE [JcChange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-§T-2IP
TITLE [ JoELETE 51TILE [cChange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-20F

TITLE [JDELETE §1TITLE [dchange ] Additien
NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CATY-57-2F 0\ 64CITY-51-7P

ith phis filing 1s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Abport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
qtieqor the receiver or trustea ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Dala

Dayt.me Prane #

CR2EQ37 (12/95)




