FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT OF STATE

Katherine Marris
Sacretary of State

DIVISION OF CORPORATIONS

FILED
Feb 15, 1999 8:00am

t. Corporation

Name

DOCUMENT # N94000000004

BUILDING G OF A PORTION OF LOT 2 OF METROCORP CE
NTER ASSOCIATION, INC.

Principal Place

of Business

Mailing Address

Secretary of State

02-15-1999 90042 020 **#*6].25

4121 NW 37TH PLACE 5800 NW. 39TH AVE.
SUITE A SUITE 104
GAINESVILLE FL 32606 GAINESVILLE FL 32608
us us " .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/03/1594
Suite, Apt. #, etc. Suilte, Apt. #, etc. 4. FEl Number Applied For
a ;I 59.3344548 Not Applicable
City & Stat City & Stat o iti
—| e y it ae 5. Certifcate of Status Desired | $8.75 Adr.!munal
23 ;I . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IEI E ED_I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
' T 81| Name
MARTI JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
5800 N W 39TH AVE
SUITE 104 83
GAINESVILLE FL 32606 | Gy 7 z Code
e n [ 2l At rh gl

SIGNATURE

FET I

11 <Pursuant to the provisions of Sections 617. 0502 and 617.1508, Florida Statutes, the above-named oorporanon submﬂs this stalement for the purpose of, changmg |ls reglsterad-
ffice or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors F

hereby atceptithe appomtment as ‘ragistared!(t
gent.:|-am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. v E k.t

PG IR oy

Signature, typed or printad name of registered agent and fitke il appiicable. {NOTE: Rogistered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD O DELETE 11 TMLE SR TR ] CiChange [ Additon
NAME MACLEQD, DEBORAH 1.2NAME
smreeraporess| D000 NW 39TH AVE  STE 104 13 STREET ADDRESS R
CITY-ST-2IP GAINESVILLE FL 32606 14 CITY-ST-2P
TmE VD OJ DELETE 2.ATME [JChange  []Addition
NAME DAVIDSON, ALBERT 22 NAME
smreeTaooress| 4121 NW 37TH PLACE, SUITE A 2.3 STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32606 ! . 2. 4CITY-ST-ZP
TITE STD [0 DELETE 31 TALE OChange [ Addition

: ;MARTlE JOHN. 32 NAME

5800 NW.39TH AVE STE 104 33 STREET ADDRESS
3 'GAINESWLLE FL 32606 34, CITY-ST-2IP ‘
1 O DELETE 41TME [JChangs [ Addition
£ 4 ZNAME .

STREET ADDRESS 43 STREET ADDRESS ‘ ‘
GITY.8T. 2P 44 CITY-5T-2P ! L :
TMLE (] DELETE 51TMLE 1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P . ‘ ‘
TME - U DELETE 64 TIMLE -~ .. [OChange  [JAddition
NAME £.2 NAME T '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP ‘- &4 CITY-ST-ZIP

14. I hereby certrfy thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florda Statutes. 1 further cemfy that the information
indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an

officer or director.of the corporation or the receivey
Block 12 or. Elock 13 if changed, or on an a

SIGNATURE:

with an 8

ZGNATURE REGS

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ee smpowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered.

FQD Hﬁ(&&

0011395

CR2E037 (11/98)

//lz/‘if_

382 331 -ZPEY

Taytima Phone #



