FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001179 (9)

1. Corporation Name

THE GAINESVILLE CENTER FOR POSITIVE LIVING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI

Principal Place of Business Mailing Address
731 NE 9TH ST 731 NE 9TH §T
GINESVILLE FL 32601 GINESVILLE FL 32601
3, Date incorporated or Qualified 3a. Date of Last Report
03/13/1995 N A
2. Principat Place of Business 2a. Mailing Address : 4. FEI Number Applied For
2P M 31| Ave Jul 1535 N.u) 5t Ave. §9-3315 681 Nt Fppica
Suite, ApT. 4, etc. Suite, Apt. #, atc. ) ) $8.75 additiona
El ;?I &7 &. Cerlificate of Status Desired 0 Foo Required
Gity & State City & State &. Blaction Campaign Financing $5.00 may Be
23] AINESVILLE  FL [ GAINESVILLE  Fe Trust Fund Confribution 0 Added 10 Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 31L 073 25! U35A 26] 33% 30] V54 Florida Statutes ] ves BIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name R E H T H AN N
HEMP, MARJORIE E 82| Street Address (PO Box N§1 ris Not Acceptable)
731 NE 8TH ST 1535 ve- # 7
GINESVILLE FL 32601 8
B4| City 4 Z
' GAINESVILLE FL |*| 35583603

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared office
or reglstered gent, or both injhe Siate pf Flprida. Such change was athorized by the cotporation's board of diractors. | hereby accept the appoiniment as registerad agent. | am
familiar with, betion 617.0503, Florida Statutes.

SIGNATURE 411/ 9¢
4 sdpoent Bnd titia if appicable (HOTE: Registerad Agent signature redJirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [RDELETE 1.1 TILE pf ) PRESTEENT ECrange [ Addition
NAvE HEMP, MARJORIE E 12 NAME Ay REHTY 4,
sTreeTADORESS | 731 NE 8TH ST 13 STREET ADDRESS |/ 5 35 N !
CITY-§T-2F GAINESVILLE FL 32601 1.4 Y- ST-2IP GHriINESVILLE =t 37603
TITLE D CJDELETE 21 TILE Clcnange [ Addition
NAME WOODS, VICTORIA M REV 22 NAME
sreeT ADoResS | RT 2 BOX 751-D 23 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 2 4CITY-S1-2P
TITLE D [CIDELETE 31 TILE [ClChange ] Addition
NAME HIGGINS, LUCY M 3.2 NAME
streeTADorEss | RT 2 BOX 751-D 3.3 STREET ADDRESS
GTY-ST-7P LAKE BUTLER FL 32054 34, OTY-S1- I
TITLE D BADELETE £1TITLE CJchange [ Addition
NAME BELL, NANCY L 4.7 NAME
STREETADDRESS | 4000 SW 47TH ST #F-11 4.3 STREET ADDAESS
CITY-ST- 2P GAINESVILLE FL 32608 4.4 CAIY-ST- 2P
TITE [CJDELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CATY-ST-2IP
TILE [JDELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-21P 64CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infformation indicated on this annual repart or supplemental annual report is true and accurate end 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biocl if changed, argn an gtta t with an address.
4/ 1/%¢

SIGNATURE: -
NATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR "Date Daytirna Prone ¥

CR2EQ37 (12/95)



