FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002707 (6)

1. Corporation Name

SANAPAHA PARK DEVELOPMENT COMMITTEE, INCORPORATE

FILED
May 20 1997 8:00am
Secretary of State

0

Principal Place of Business Meailing Address
502 NW 75TH ST 502 NW 75TH 8T
BOX 339 BOX 83¢
GAINESVILLE FL 32607-1789 GAINESVILLE FL 328071678 )
us Us 3. Date incorporated or Qualified | 3a. Date of i.ast Report
2. Principal Place of Business 2a. Mailing Address “ | 4 FEI Number Appnw For
1] 6] US2Y4 sw 108 Drive. 593319781 Not Appliceble
Suite, Apt. #, etc Suite, Apt. #, slc. . - 58_75 Additional
5. Certificate of Stat Ired
” ;-_;I é Iln V‘I\\Q_.: FlOft(l ertificate of Status Deslre 0 Foe Roquired
Cry & Stale City & State 6. Election Campaign Financing $5.00 Mey e
E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country L 8. This corporation has liability for Intangible 1ax under . 189.032,
[24] 28] 0] 320 |30 ICLC. JOus Florida Statutes O Yes No
©. Name and Address of Current Reglstered Agent i 10. Name and Address of New Regisiered Agent
81} Name
LAW, ALISON 82| Street Address (P.O. Box Number is Not Acceptable)
4524 SW 105TH DRIVE
GAINESVILLE FL 32608 83
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abova-hamed corporation submits this statement for the pul
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept

riphgsa

appointment as registered

of changing Its registerad

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: SR ACTE B

SIGNATURE AND TYPED OR PRINTED NAM

agenl. | am fampflar With, and accept he obligations of, Section 617,0503, Florida Stglutes.

SIGNATURE " [rsen Caw & /1/7 7
Signalite. tped o prnled nama of registered sgent and lille if applicable. (NOTE: Registered Agent signature required when Jalngtating} AV ¥ DAYE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ beLETE 11 TIME T hange L] Addition
NAME KRAFT, RANDY 12 NAME
street anpress | B818 SW 42ND PLACE 1.3 STREET ADDRESS
orv-s1-2e | GAINESYILLE FL 32808 1A CITY-ST-ZIP
TIRE D L] DELETE 21 TITE L) change L] Addition
HAME VOGEL, STEVE 2.2 HAME
STREET ADDRESS | 3002 SW TTTH ST 23 STAEET ADDRESS
CITY-51-7iP GAINESWLLE FL 32608 2 4CITY-5T-2¥
AL D . [T BELETE 31 THLE [JChange 1] Addition
HAME NYE, MARILYN 3.2 NAME
starer anpress | 2411 NW 24TH TERRACE 33 STREET ADDRESS
LATY-ST. 7P GAINESVILLE FL 32805 34, GITY-5T-2P
TILE P T DELETE 41TITLE O change ] Adaition
NAME ABBITT, JOHN 4.2 NAME
sireeTanchiss | BO2T SW 42ND PLACE 43 STREET ADDRESS
CiTY-51-2P GAINESVILLE FL 32608 44 CITY-5T-2P
TE v L] DECETE SATILE [ change 1| Addition
NAME KING, CHARLES W JR 5.7 NAME
sweeranoaess | 797 EQWARDS ROAD 53 STREET ADDRESS
CITY-51- 1 STARKE FL 320M1 54 CITY-5T-2F
TILE Y] I DELETE 61 TIHE [Jchange 1] Addition
HAME LAW, ALISON 6.2 NAME
staee aooness | 4524 SW 105 DRIVE 63 STREET ADDRESS
oresi-2r_ | GAINESVILLE FL 32608 BACITY-ST- 2P _
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 112.07(3)()). Florida Statutes, | further cerfity that the

information indicated on this annual repon or supplemental annual report is true and accurale 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 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

> -
Davtima Phone §osd 4 148

CR2E037 (9/96)



