FILE NOW: FILING FEE IS $61.2'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # N96000001362
NORTH CENTRAL FLORIDA ASSOCIATION FOR THE GIFTED

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00

am

ecretary of State

04-29-1999 90013 046 ****61.25

2630 NW. 41 ST 2630 NW. 4 ST
C1 G
GAINESWILLE FL 32606 GAINESVILLE FL 32006
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date I"lcorporated or Quatifed
m ] 03/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m E] 59'3‘]’67232 Not Applicable
City & Stal City & State iti
~—-| R4 © R 5. Certifcate of Status Desired ] $8.75 Add_munal
23 m Fee Renuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 14ay Be
(24 [25] |20] [30] Trust Fund Contribution Added o Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

MURPHY, MELISSA J
703 N.E. 18T STREET
GAINESVILLE FL 32601

82| Street Address {P.O. Boy: Number is Not Acceplable)

83

84| City

FL

85| Zip Code

T1. Pursuent to the provisions of Sections 617.060: and 617.1508, Florida Stall tes, the above-namad corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Fisrida Statutes.

SIGNATURE
Signature, typed or printed na e of regislered agent and title if applicable. (NOT=: Reg/stered Agent sig) roqiired when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS .AND DIRECTOFS IN 12
TILE PD ] DELETE 1A TIMLE [CJChange  [] Addition
NAME HARRIS, DEBORAH 12 NAME
streeTAporess 2630 N.W. 41 8T, CA1 13 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 14CTY-$T-2P
me S0 [l DELETE 24TILE [Jchange [ Addition
NAME SMITH, ROSE 22NAME
seetanoress| 13101 N.W. 19 PLACE 2 STREET ADDRESS
CITY-ST.ZP GAINESVILLE FL 2.4 CITY-ST-ZP
me 1] [ DELETE 31 TILE [JChange L] Additien
NAME MURPHY, MELISSA J 32 NAME
streeraooress| P.O. DRAWER 1589 N/A 3.3 STREET ADDRESS
QITY-ST-2P GA'NESV“_LE Fl. 34.CITY-5T-21P
TME [ DELETE 41 TILE [JChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TIME O DELETE 5.1TITLE ["JChange [ Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CMY-5T-2IP
TITLE [ DELETE 6.1 TITLE [Change  [] Addilien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the infarmation supplied with this filing does
indicated on this annuaf report o- supplemental e nnual report is

not qualify for the exemption stated in Section 119.07:3)(i). Florida Statutes. | further curtify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an

officer cr director of the corporat on or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an gttachinent with an address, with all other like empowered.

SIGNATURE:

=D ME%L&JE(QZ {F:‘!

Y|

352-2 ~

0011408

CR2E037 (11/98)

Date




