FILE NOW: FILING FEE IS $61.25 FILED

NONPROTI_:IT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8 . 00 am

CORPORATION Katherine Harri

ANNUAL REPORT e o Secretary of State
1999 ot e DIVISION OF CORPORATIONS 02-18-1999 90032 (024 ****4] 25

DOCUMENT # N95000002346

1. Corporation Name

GREENSPACE PRESERVATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

2790 NW 43RD ST 2790 NW 43RD ST e
STE 100 STE 100 [
GAINESVILLE FL 32605 GAINESVILLE FL 32605 P
us - us Co
2, Prim:i;':al Piace of Busines;s 2g&. Mailing Addrass 3. Date Incomporated or Qualifed I
2] m 05/15/1995 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE) Number Applied For o
;2—| ;l 59-3315910 Mot Applicable | ‘
Ci ity & t : iti
fly & State City & Stata 5. Certifcate of Status Desirad [ $8.75 Additional
E‘ ;‘ Fee Required
Zip - Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;‘ E‘ m E] Trust Fund Confribution Added to Fees
9. Name and Adtdress of Current Registered Agent 10. Name and Address of New Reglstered Agent X
B = = St wn S T a7 ad 81 Name ] ‘ E
MUTCH!WUEL AESQ T R Sl 82| Street Address (P.O. Box Number is Not Acceptable) ;
2790 NW43RD'ST , |
STE 100 : 8 |
GAINESVILLE FL-32605 .. TR 58] Zin Gods |
gy RV gy T R oot PR AT U -.;-;;.:.-‘\:-‘.kEL.- N SR R aN .

1;1- : Rursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thié staternent for the purpose;of changing:its registere
= office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors |. hereby ‘accept the appointment as | egistered i
gent.-} am familiar with, and accept the obligations of,:Section 617.0503, Florida Statutes. L e LI+ RS D PR PSRRI L A R LA

L
SIGNATURE

officer or d

Block 12 or.Block 13 if changed, or on an attachment

SIGNATURE: . ¢ /%

D TYPED OR

LS ¥

T4. 1 hareby certly that
indicated on this annual

the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceriify that the information
{ report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

ireéctar of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appesars in

RATURE

ith an address,

LA

with all ather like empowerad.

Signature, typad or printed namls- of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE Eé
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [J DELETE 14TMLE ‘ EVRRTIEE ClChange  L]Addion | &
NAME ROBINSON, FRANCINE 12 NAME s
smeetaporess| 2790 NW 43RD ST 1.3 STREET ADDRESS o B g
emv-st.ze | GAINESVILLE FL 32605 14 CITY-ST-2IP : &
TME 1D [J DELETE 21 TITLE ClChange ] Addion | O
NAME ISAACS, GERRY 22 NAME i
sTReeT aooress| 2790 NW 43RD ST 23 STREET ADDRESS '
CITY-5T-2P GAINESVILLE FL 32605 ~ " : ¢ "yl - 0 2.4 CITY-ST-2P -
1S.. . j {1 DELETE 31 TME - .. - ¢ - ~-[JChange  [JAddition | '
{:O'BRIEN,-BONNEE .- = .. -, 32NAME
1:i[i2790.NW 43RD ST - 3.3 STREET ADDRESS
i | GAINESVILLE FL 32605 34, CITY-ST. 2P ] r
soal PR L 2 ) DELETE 41 TLE CJChange  [1Addtion |
| LOCASCIO, SAL . 4. 2NAME
2790 NW 43RD ST <r 43 STREET ADDRESS
CTY-ST. 218 .+ - " GAINESVILLE FL 32605 e : 44CITY-ST.ZIP :
TME VPD O DELETE 51 TITLE CJChange L] Addition
NAME STAHMER, PAULA 52 NAME
STREET ADDRESS 2790 NW'43RD ST 5.3 STREET ADDRESS ‘
CITY-ST-7@ GAINESVILLE FL 32605 54CITY-5T-2P IREET
Tme St [ DELETE B1THLE [JChange [ Addition | .
NAME pﬁ_‘{;_DANA""_ ! 6.2 NAME .
STREET ADDRESS QZWNW 43RD-ST 6.4 STREET ADDRESS 4
orvst.zp | GAINESVILLE FL 32605 B4 CITY-5T-ZIF

Bownie 1. Ofrien_1-34-99 352372117,

ED NAME OF SIGNING OFFICER OR D{RECT



