FILE NOW: Fi

FILED

LING FEE IS $61.256 , .
ooy G0y oo | Aug 05 1998 8:00am
N eos O s Secretary of State

1998
DOCUMENT # N 97 GIEFE 3240
CEIBRA, INC.

Principal Place of Business Mailing Address

602, SouTH MAIN €T,
SUITE H9
GAINESVILLE, FL 2260l

. Date Incotporaled or Qualified
UNE 2, 19977

. FEI Numtser
21- 155636

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address i . $8 T5 Additiona)
5. Cartificate of Status Desirad a . ihona
21 B2 £ AMMAa ST El " Fee Required
Suite, Apt. #, eic Suite, Apt. #, elo. 6. Election Campaign Financing $5.00 way Be
’_2;] SAlTE HO —_ E_ Trust Fund Cantribution Added to Feas
City & State Cry & Slate 7. Is1his nonprefit corporation a homeowners ghsociation?
23 GAU\JESUILLE/ L ;ﬂ O Yes No
Zip Ceountry Zip Country 8. This corporation owes or has paid the current year lrl'ugpﬁible
24 226010 25 us A ;_;[ ;;I Personal Property Tex due June 30 Yas No
§. Name and Address ¢f Current Registered Agent 10. Name and Addrees of New Registered Agent
81; Name
JAN SENDZIMIR
od 82| Street Address (PO, Box Number is Not Acceptable)
Sez2. NE 2% ANE.
. 83
GANESVILLE, FL- B2co|
: 84] City FL asj Zip Code

agent | am fagettaryath, and acc

SIGNATURE

11. Pursuani to the provisions of Sections 617,0502 and 617.1508. Florida Slatules, ihe above-named corporalion submits this slalement for the purnose of Changing s registered
office or registered agenl, or both, in the State of FHorida Such changa was authorized by ihe corporation’s board of directors. | hereby acceplt the appointment as registered
f oL the obligations. of, Seclion 817.0503, Florida Satutes.

(NOTE Ropistered Agen signatuee requirtd whan reinstating)

25 Jidyy 1991

Block 12 of Block 13 1| changed, of on an attachment with g5 addre

pea o paeaded nante of VI-Jslcr et and Lhe bappl cabile p
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERZ AND DIRECTORS IN 12 o
TILE TRESICENT /JD@ector [ verire 11 TE D change LT acaition | £
NAME JoeE E . AMEVSEL 1.2 NAME 5
STREET ADDRESs | B2 N CLE VELAND 13 STREET ADIRESS &
or-stzp | CHAC Ao, (L - bobil4 14CITY-51-21P &
e Vg - PRecTOenT /oirme cto®. L] DECETE 21TITLE T change [T Adaiton | O
HAME CATHERINE wWooOWARD 27 NAMIC
steeer anprsss | 612 L Ake MENDOTA ™R . 23 STREET ADDRESS
arv-sr-ze | MADISe, Wi 53705 2 4CIY-ST-2IF
TITLE TREASURER /SEcRETARY / I ORLETE 31TILE I change [T Aacition

DIRECT @,
HAME TJAN SERTZL ML 32 NAME
STREETADDRISS | €2 NE 22 AvE 33 STREELT ADDRESS
ole-sT-ar | GANEEVIHLE, Fe B2 6ol 34 0TV-S1-P
TILE T DELETE 41TITLE [J change  TF Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 440ITy-S1-2P
TILE T OELETE 51T LT addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-7IF
TILE T DELETE 63 TIILE LT Crange [ Addition
NAME 6.2 NAME 4/' 7/
STREET ADDRLSS 63 STREET ADDRESS J ‘6}7
CiTY-$1-21p 6.4 CITy-57-2p
14. | hereby certify thal the mformation supphod vath this filing dogs nol qualify for the exemption stated in Section 119 07(3)(i). Fiarida Statules. | further cartity thal the infarmal.on
indicated on th:s annuat report or supplemmental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an

afficer or diteclor of the corporation of Ihe Teceivor of ustee empoweped Lo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

MAY 4 199% F773-871~ 34¢3

i
SIGNATURE: (& (5 V1 |
18 IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Frone #



