2603 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N93000004138 Secretary of State
1. Entity Name 05-01-2003 90200 013 ****6] 25
AMELIA GARDENS NEIGHBORHGOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
5330 SW S1ST TERRACE 5330 SW S1ST TERRACE
GAINESVILLE FL 32608 GAINESVILLE F 32608
us us
e R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FEI Number 59.32%372 Applied For
Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
IR .1 Name  _ . _ e - ..
MEDlNA’ RICK Street Address {P,0. Box Number is Not Accepiable)
5330 SW 91ST TERR
GAINESVILLE FL 32608
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligations of registared agent.

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
! 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be ‘
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE [J Change [ Additicn
NAME MCELROY WILLIAM NAME
sTreeT anoRzSS | 4443 SW 102ND DR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-§T-2IP
TNLE v [ etete e (] Change ] Addition
NAME SANDERSON, JOHN NAME
STREET A00RESS | 4432 SW 101ST DRIVE STREET ADDRESS
Crry-51-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITE ) DST A B “~ Epeleg — < e - ~f = - e «==[=] Change__, [ Addition
NAME NEILSON, ALICE NAME
STREET ADDRESS | 10347 SW 45TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$1-2P : .
TMLE 3 Oslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trusiee empowered 10 execute this report as requiraed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an addre; {h all oth powared.

AT SNty . Jilliam McElroy 4/28/03 352-335-7848

SIGNATURE: __=ottal\:

g
3

CR2E037 (10/02)



