FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Nle DIVISION OF CORPORATIONS

DOCUMENT # NO5000001179 (9)

1. Corporation Name

THE GAINESVILLE CENTER FOR POSITIVE LIVING, INC.

VTR AR

Principal Place of Busingss

124) NW 2187 AVE 1535 NW 5TH AVE
GINESVILLE FL 32603 # q 6001889
GAINESVILLE FL 2l
us us 3. Date incorporatad ot Qualified | 3a. Date of LasteFét-gmn
05/01/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applisd For

'2_1] ;;! 59-3325661 Not Applicable

Suite, AplL. #, elc. Suite, Apt. #, efc. o ] $8.75 Additional
" pes 8. Ceriificate of Stalus Desired O Fes Reguired

City & State Gity & State 8, Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Fees

Zip | Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25| |20] [a0] Florida Statutes [ ves [ﬂ’?le ‘

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

REHTH. A.NN 82| Strast Address (P.0O. Box Number is Not Acceplabla)

1535 NW 5TH AVE #7

GINESVILLE FL 32603 83

B4 Cily FL BS| Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its reglstered

oftice of registared agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligalions of, Saclion 617.0503, Florica Statutes.

CR2E037 (9/96)

S'GNATUH_[&E&;TM;M o printed name of regisieced agant and e It applicatle {NOTE: Reglstered Agent signature requred when reinstating) DATE
12, DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TE p 1 oeLete 11 1TLE " Dhchange 1T Addition
NAME ANN REHTH 1.2 NAME
simeer anpiess | 1535 NW STH AVE 1.3 STREET ADDRESS
Citv-ST-2ip GAINESVILLE FL 1AGITY-5T- 2P
TIE 0 L) peETE 21THLE DIdELTOR SEC Qg-m,gy [1 Crange ~ 53 Addition
NAME WOODS, VICTORIA M REV 22 NAME
sneer sponess | AT 2 BOX 751-D 2.3 STREET ADDRESS
CaY-51-10 LAKE BUTLER Fi. 32054 2,4 CITY-ST-2IP
TINE D [ DRETE FRRTIT: L) change T Addition
NAME HIGGINS, LUCY M 32 NAME
steeet opeess | AT 2 BOX 751D 3.3 STREEY ADDRESS
Cy-St- 2 LAKE BUTLER FL 32054 - 34.CITY-51-2P
e D ﬂ DELETE A TIME [ Changs [ Addition
NAME BELL, NANCY L 4.2 NAME
street aporess | 4000 SW 47TH ST #F-11 433 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 32608 A4 CITY-ST-21P
TIILE L] DELETE 5.1TITLE L1 Change ~— T Addition
NAME 52 NAME
SIREL) ADDRESS 53 STREEY AODRESS
CTY-S1- 2P 5.4 CITY-§1- 2P
[ 3 pELETE £.1 TITLE [Jchange [ Addifion
NAME 6.2 HAME
SIREFT AGORESS 6.3 STREET AGDRESS
Msmw 6.4 CITY- 5T 2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accutate end that my signature shall have the same legal effect as f made under cath; that
\ am an officer or director ghthe corporation or the receiver or trusiee empowered ta execute 1his report as required by Chapter 617, Florida Btatutes; and that my name
appears in Block 12 or B 13 if changed por on anatiaghment with an address.

SIGNATURE: _ vl MEOUBMAY RedTH jm/ ¢ 77 357 463 300

‘61oNATURE RAnD FYPED OR PRINTE Nmﬂr\alaumo OFFICER OR DIRECTOR Daytme Pnon: #Q010T47




