ot

4~ . ; FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oy

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

I Apr27,1999 8:00 am
ecretary of State

04-27-1999 90150 035 ****61 .25

Py
DOCUMENT # N930000041

1. Corporation Name

38

AMELIA- GARDENS ‘NEIGHBORHOOD ASSOCIATION, INC. ~ -~

Principal Place of Business

5330 SW 91ST TERRACE
GANESVILLE FL 32608
us

Mailing Address

GAINESVILLE F 32608
us

530 SW 91ST TERRACE

I AAREEA AR R

3. Qate Incorporated or Quatifed

1. Principal Place of Businass 2a. Mailing Address
m e 09/08/1993
_Suite. Apt. # etc. Suite, Apt. #, etc. 4. FEI Mumber Applied For
) 27} 59-3206372 Not Applicable
City & State Clty & State —_ iti
4 i 5. Certifcate of Status Desired o $8.75 Aad_'honm
E[ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 Es] E;\ 30 Trust Fund Centribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name ‘
Tracv Bair
AICK MEDINA 82] Street Address (P.0O. Box Number is Nat Acceptable} |
5330 SW 91ST TERR 2330 SW 9lst Terrace |
GAINESVILLE FL 32601 83}
83 Ciey. ¢ : ;
Yainesville, FL—JBSIBZQ’&%B

11. Pursuant to 1he provisions of Sections 617.0502 and §17.1508, Fionda Statutes, the abave-named ¢
affice or registered agent, or bath, in the State of Florida. Such change was autherized by the co

agent. 1 am famjii‘ar with, and accept the obligations of, Section 517.0503
SIGNATURE racy Bair -~ Agent

oration submits this statement for the purpose of changing its ragistered
ion's board of directors. ! hereby accept the appointment as registered

G NEEE

iffa Statutes.

Slgnaiure. typed or printad nama of regisiersd agant ang LUs aa‘pﬁi.—

(NTTE. Registerad Aghnt sifanire requ/ed wnen fansiating)

CATE

i OFFICERS AND DIRECTORSE EN AN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
;e Loe I oeteTe 147 P {IChange  [J Addition
* NAME MCELROY WILLIAM 12 NAME McElroy, William
. strestaporess| 4413 SW 102ND DR 13STREETADDRESS | 4413 SW 102nd Dy
!cmvstze | GAINESVILLE FL 14 CITY-ST- 2P Pt 11 w raa rl\f? o
i mE Dv &] DELETE 217TME Dv o TRUTIUETILOUST Fchange (] Acdion
| e EWING, LARRY R. 22NAME Robert Courtemanche
. strestanoress| 4429 SW 103RD COURT 2ISREETAOORESS | 4091 G 10rd Conrt
Tomv.srds "~ GANESVILLEFL32608 - —— "~~~ — . ~Biggmgae— |, oSS~ 00r@ wourt e
I me DSy . OBLETE attme DST | s S ETEERNETTIE OO T T ehage . L] Addition
. e BROOKS, SCQTT 12NHE Brooks, Scott
! smeeTanoress| 10306 SW 45TH LANE astmeeranoress | 10306 SW 45th Lane
' CITY. §7-21P GA]NESV"J.E FL 32608 34, CITY.ST-2IR Gainesville_ . Floriﬁa_ 312608
TME 7 DELETE 41TMLE [OJChange ] Addition
i MNAME . 4.2 NAME
i STREET ADDRESS 41 5TREET ADORESS
' gry-st-ae 44 CITY-ST-ZIP
. TIME ] DELETE S1TLE [TjChange  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TME [IChange  ['J Addition
NAME 5.2 NAME
$TREST NDORESS 6.3 STREET ADORESS
CITY-S7-2P 6.4 CITY-ST- 2P

14. 1 hereby certify that the information
indicated on this annuat repdt or sup
officer or director of the eoi j
Biock 12 or Block 13 if¢ha,

SIGNATURE!

{ . -

or the re

il 20 2

pplied with this filing doas not quaiify for the exemption stated in Section 119 07(3)(3}, Flerida Stalutes, | further certify that the information
ptemental annual report is trua and accurate and that my signature shall have the same legal effect as if mate under oath; that § am an

i stee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ress, with all other like empowered,

bl 2] /979

Qavhme Phoos %

11585

CITADT 100N

i

[RAIRN B R

e et



