FILE NOW: FILING FEE IS $61.25 FILED

" CORPORRTON FLORIG OEPANTUENT OF STATE May 18 1998 8:00am
Tio0s | R s corenimas Secretary of State
DOCUMENT # N97000003007 (8)

PARTNERS FOR PRODUCTIVE COMMUNITY, INC.

f A

Principal Place ofBusiness Mailing Address
P.O. BOX 325 P.O. BOX 90125 3. Date Incor ifi
. poratad or Qualified
GAMESVILLE FL 32607 GAINESVILLE FL 32607 05/20/1997
4._FEI Number Applied For
>9- Sy e /J b Not Applicable
2. Principal Placa of Business 2a. Mailing Address N
pa o 5. Certificate of Status Desired O $8.75 additional
21 2s| Fae Required
Suite, Apt. ¥, elc. Suite. Apt. #, etc. 8. Eisction Campaign Financing $5.00 may Ba
22] E] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a hoemeowners 8ssociation?
;;l 28' '_____ Yes E No
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
24 26 ;] 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
BATES- cv 82| Street Addrass (P.O. Box Number is Not Acceptable)
§ SW 2ND PLACE
GAINESVILLE FL 32601 83
84l City FL Ia?[ Zip Code
#1. Pursuant lo the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida. Such change was authorizac by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura. typed or printed name of registered agant and ttle if applicabis {NCTE: Registerad Agent sipnatura requined when reinstanng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [Joeere THTITLE [Tchange ] Addition
NAME LINTON, INEZ 1.2 NAME
seeraoress | 1322 SW 618T TERRACE 1.3 STREET ADDAESS SAme
CIfY-51- 2P GAINESVILLE FL 32607 14CITY-ST-29
mE 0 DT DELETE 21T mc Dola LB, TeANMESTE T Change 1 Addition |
NAME CLARK, CHAUNCEY 22 NAME s AMw 2980 S. PilecTe
smerraporess | 1320 SW 81ST TERRACE 2.3 STREET ADDRESS
orv-stze | GANESVILLE FL 32607 2 agmy-s1-2 G rtmecyice £ 32003
TME SD A DELeTE 3ITITLE Safes =5 VJ(RcCTOL [J Change ~ B¢J Addition
HAME MILLER, JOYCE 32 NAME . Gloris At
stReET ADDzss | 5800 SW 20TH AVE H-1 sasmeTaboREss |17 2 wSwo LT TERK
oTY-ST-2P GAINESVILLE FL 32607 scrvsrze |Gt mewydle 7L 32007
THLE VD Tod DELETE 41 TITLE EPIP D iesCToR TJ Change 3] Addition
HAME MCDONALD, JEANNIE B & 2NAM: Citay MCey CLade
streeT aporess | 6817 NW 78TH AVE. sasmREeTADoRess | V320 Suw (4 TGER
CITY-51-2P GANESVILLE FL 32653 A4 CITY-5T-2Ip EAwesv.ce £¢ 32407
TmeE D DA Decere S1TITLE ﬂyﬁ/} /(;/ 25 TN 12 R L Bhange  [3 Addition
NAME WELLS, DENNIS L PARLIAM 5.2 KAME s s Gok 3T
smeeTaporess | 918 SW 80TH TERRACE 5.3 STAEET ADDAESS qf& s =) SACrS
CTY-57-2P GAINESVILLE FL 32807 §ACITY-3T-7IP Berss,
FITLE [T oeLETE 6.1 TITEE [T change [ addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2F C4CITY-ET-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlfy that the informalion

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered 10 axecute this report 85 required by Chapter 817, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, opgn an attachment with an address.

SIGNATURE:

Y- i3 -9¢ 3$L-332-99%3

BIONING OFFICER OR DIRECTOR Date Daytime Phana .w'1 102

BNINATURE AND FYPED OR PRINTED NAME

CR2EC37 (10/7)



