NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

&
y Sandra B, Mortharn

; "i'“i‘ Secretary of State
oA q i
< (,"5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004605 (0)

FIPA DISTRICT #9, INC.

Principal Place of Business

GAINESYILLE FL 32601

408 W UNIVERSITY AVE SUITE 108

Mailing Address

408 W UNIVERSITY AVE SUITE 108
GAINESVILLE FL 32601

VSRR WM

3. Date Incorperated or Qualified

3a. Date of Last Report

09/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2% SA-BIAv AL Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. 4, etc. 5. Gertificate of Status Desired ] $8.75 Additional
I—E\ 27 Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 may Be
[23] 28 Trust Fund Gontribution d Added to Foes
Zip Country Zip Cauntry 8. This cerporation has liabiity for intangible tax under s. 199.032,
Hl ;51 _2_9—| El florida Statutes Bl ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HARRIS, FRED D JR 82| Sirec! Address PO Box Number is Not ACeptabia)
101 EAST COLLEGE AVE
TALLAHASSEE FL 32301 &3
84| Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 17,0502 ang 617.1508, Florida Statutes, the abow
or registared agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registersed office

was authorized by the corporalion’s board of direstors. | hereby accept the appointment as registered agent. F am

SIGNATURE ___
Slgnature, typed o printed name of registered agent and tite | applicabdle (NOTE: Rogistared Agent signalure required when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS 1N 12
TITLE D [JDELETE 1LITILE [JChange [ Addition
NAME CAUTHENS, JOSEPH C 1.2 NAME
streer aporess | 6510 NW BLVD STE 1 1.3 STREET ADDRESS
CiTY-ST-7P GAINESVILLE FL 32605 14 CITY-51-21P
TIILE D [JDELETE 21 TITLE OcCnenge [ Agdition
NAME TOMASELLO, PETER A 22 NAME
sreer aopress | 201 NW 82 AVE STE 405 2.3 STREET ADDRESS
CITY-§T-71P PLANTATION FL 33324 2.4 CTY-ST-2P
TITLE D [CJOELETE 31TLE [CJCrange ] Addition
NAME GOLDBERG, ROBERT | 32 NAME
streer anoress | 4300 ALTON ROAD 3.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 33140 14.CITY-ST- 2P
TLE CIDELETE 21 TITLE [IChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
£ITy-SI- 2P A4CTY-§T-2 i
TITE [C1DELETE 51TMLE [change [ Addition
NAME 52 NAME k
STREET ADDRESS 53 STREET ADDRESS I
CITY-§1- 7P S4CTY-5T.2F
TILE [CIDELETE 6ATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-51-2IP

cextify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer or director of thg#orporation or the receiver or trustee eMmpower
appears in Black 12 or Block 13 i ed, or on an chmeant with an address.

SIGNATURE: C Cau/

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does ot qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | furiher

true and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Florida Statutes; and that my name

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

fufy

Daylime Phone %

|
FILE NOW: FILING FEE IS $61.25
q,ﬁf}w

CR2E037 (12/95)




