FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR:DA DEPARTMENT OF STATE M ar 1 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

o7 votmer oIS Secretary of State

DOCUMENT # N93000004138 (4)

1. Corporabon Nameg

AMELIA GARDENS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”"“ll‘ I’Imll lm!""l "“I |Im |||“||”|I|IIHIIII ”||| ll’“l"

5330 SW 91 ST TERRACE 5330 SwW 18T TERRACE
GAINESVILLE FL 32608 GAINESVILLE F 32608-1124
1) us
v 3. Date Incorporated or Qualified 3a. Date of Laslg%g)on
09/08/1993 05/01/1
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 5 72 Not Applicable
Suile, Apt. #. etc. Suite, Apt. #. etc.
r"l e A »—-I Y P 5. Cenificate of Stalus Desired O $8.75 Additonel
22 27 Fee Required
City & State Cily 8 State 8. Election Camnpaign Financing $5.00 may Be
23] 28] Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
l';l 25] ;ﬂ T.‘.E] Florida Statutes Oves [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
ina
SM-TER. JAMES D 82| Strest Address (P.O. Box Number is Not Acceplable)
703 N.E. FIRST 8T. 5330 SW 91st Terrace
GAINESVILLE FL 32801 a3
34| Ciy e8| Zip Code
Gainegville FL 32608
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
office or registere 1[ c-r both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famfiar coepl t b|lgﬂ%ﬁ of,~Section 617.0503, Florida Statutes. /
SIGNATURE __ [/ & (/f’ ety Rick Medina /28 4 7
Stgnature, lyped o pnnlud name af regislared agent and vlie i applicable. {MOTE Regislared Agent spnature required when reinstating) ||' IJATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE DST TRT ELETE 14 TILE TP bl Change [T Addiion | &5
NAE KASKEL, MATTHEW 12 HAME MCELROY, WILLIAM pé
steeet anoress | 9120 S.W. 46TH BLVD. 12 STREETARDRESS {4413 SW 102nd Drive
arv.sioe | GANESVILLE FL 32608 worsror  |Gaineaville FL 32608 g
e v Fe] DELETE 21 TIE DV Change Addition [
HAME FLEEMAN, DAVID B 22 NAME ANTONSON, DONALD
sreet aporess | 9120 S.W. 46TH BLVD. 23sreeTaponess (4455 SW 103rd Court
Gy -51-2P GAINESVILLE FL. 32608 240m-sr.2¢ |Gainesville FL 32608
TITLE P ] oELETE 3 TITLE DST el Change LI Addition
NAME KRAMER, ROBERT B 32 NAME WHIPPLE, MARTA
sreeTaporess | 9120 S.W. 46TH BLVD. sasmeeraooness |4401 SW 101st Drive
CITY-5T-2IP GMNESV".LE FL 32608 3.4, CITY-ST-7IP Galnesville FL 32608
NILE [T DELETE 41TIME [ change  TT Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-7IP 44 CITY-5T- 2
THLE [ pecere 6.1 TITLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI- 2P 54 CITY-BT-21P
THLE " oELETE 6.1 TTLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-SI-7IP 64 CITY-5T-ZIP
14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annuat repor is true and accurate and thatl my signature ehall have the same legal effect as if made under oalh; that
| am an officer or direclar of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; &no that my name
appears in Block 12 or Block 13 if changed. or on an attachment with
SIGNATURE: - . ol \3/ < /) 97 457 - BRS-PF9/
= ..rmsn MAME M SIS AEE rED D nm:ﬂfnn‘ T-I’ T X T eom MAaL T Wit 20D o & Fva i ree Bl St d § s




