04281999-90026-001-561.25-$61.25 .._,é_.-,,:hi F IL E D

Q.

NONPROFIT FLORIDA DEPARTNIENT OF STATE | .
_NoneRoFT onsecuion o Apr 28, 1999 8:00 am
ANNUAL REPORT Secrsary of St ecretary of State
1999 2 DIVISION OF CORPORATIONS 04-28-1999 90026 001 ****61.25
DOCUMENT # N98000007063
1. Cocparation Narme
GALLERY ON THE SQUARE, INC. “—
¥ odlery East
Principal Place of Business Maiing Address ‘
26 5. MAGNOLIA AVE. 2 5. MAGNOLIA AVE.
oA oA AR |
\
2. Prncip.if Place ?usir;s_ss “BIv [T 8. Mailing Address i "3 Date Incorporated or Cualifed ] !
wl ¥ 20/ L Silvay Sorings [ #90/ £ Siler Sprivgs Blvel. | 121141998 :
Sulta, Apt. #, alc. — v Suite, Apt. #. etc. [/ 4. FEI Number Ppived For
E PO b 27 o b 5_?— 355 -360 No: Applicable
& &
N A T om0 ST
Zr ’ Country Zip l Couniry | 6. Elsciicn Campaign Finanting — ~ ——  ~$5.00 Way Be——]
[24] 2 ‘5’470 [s] Mgtien 2] 3 #4470 ls) marion 'r:; l-‘ur(I:d Cz:;:uﬁonnm ° 0 Added u'."ﬁii
9. Name and Address of Curremt Ragistered Agent 10. Name and Address o} New Regiaterc d Agsnt
81] Name
STERMER, ROBERT A B3| Girect Acidress (P.O. Box Number is Not Acceptabie)
8585 SW HWY. 200, S9
OCALA FL 34481 ®
8] City FL lssl Zip Code |

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:as, tha above-named tosporation submits this statemant for tha purpase of changing its rogisterad
office of registered agent. of both, in the Stale of Florda. Such cha was authorized by the comporation’'s board of directors. | hereby accept the app Jintment a3 registared
agent. 1 am familar with, and accept the obiigations of, Section 817, , Florida Statutes.

SIGNATURS Signanure, fyped or Prmted na = Of FeqHINE0 aga . Lile ¥ Sppkcibe. THOT - Regr ‘Agari sigy g 70 wher reRENG) DATE o
1z JFFICERS AND DIRECTORS 13 ADDITIC NSICAANGES TO OFFICERS #ND DRECTOR3IN 12 | &
TmE CJOELETE 4.4 TLE o £ CIChangs ﬂm&m -
NAE 12NAE L. Swong&alr ~
STREET ALOREES 13 STREET ADDRESS 5%??’ w ot 3,7 Ve %
Y. ST-2P 14 CITY-ST-2P OCcala, FL I4#ES 2
e J DELETE 21 TME Y D DCithings  redion)
N 22NAME Modrea M. Se:'/crﬁ /

STRECT ADORES nsreames| 2907 SW #/ ST 7o

T8 24CIET. 29 CC 8L M FiL 344 T4£

™mE J DELETE 31 TE v/ QD ‘ [JChangs [ Addiion

NAME 2.2 NAME ' spettman .

STREET ADDRESS 13 STREETADORESS Ga::-gq’ c PL’: Gleneagles K.

L E——ovi - - 14.CY-ST.29 Coalon, FiL. 344732 N
e D) DELETE 41TmE T OiChange AR

— 4 2wE Parbarae Datchetder

STREET ADORESS asmETeoNss) 27 5 5 SE /68 -

orv.51.2p ugnste  Stmmer rleld, FL g A

e ] DELETE 5.1 TTLE 8 - . [IChange [ Addition

HAME 5.2 NAME n (A

STREET ADDRESS 51 STREETADORESS :5"4%0 sE w/ <t

CY-51.29 54 CITY-ST- 2P jauiy -Y.P Fi 2 s S

TME [J DELETE BATME T [JChange {7 Additon

NAVE a2NAME

STREETADDRESS . 53 STREET ADCRESS

CITY-ST-29¢ 64 CITY-ST-2¢ _J

4.7 hereby certify that The information supplisd wilh tha fiing does ni qualify for ke exemption statad in Saction 116.07(3)(i), Fionda Statutes. | further cert fy that the inforrnation
indicated 2n this annual report or supplemental annual report i8 true and accurate and that my signature shalt have the same legal effect as If made undaer cath; thal | am an
of tlitector of the corposation of tha recalver of trustee empowared to @xecuta this repdrt a3 required by Chapter 817, Florida Statutes; and that rm name appears in

 Block 12 or Block 13 1f ad, o on an attachment with an addrass, with all other like empowered.
SIGNATURE: Zﬁ»—o S Mm L SworeeR  B1/47 953-45¢- 7757

JGHATURE AND TYPED OR PRW-TED NAME OF $i1GN WCER OF. DIRECTOR




