[

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90129 015 ****70.00

DOCUMENT #

1. Corporation Name

N39 000000 36 S

Filorida Classic, Inc.

Principal Place of Business Mailing Address

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatifed

21] 1329 S.W. 16th Suite:. .. .[26] P.O. Box 100303 12/10/98
Suite, Apt. #, etc. , Suite, Apt. #, atc. 4. FEI Number Applied For
22} Suipe 5251 _ |27] 59-3551267 Not Applicable
City & Stats “City & State .~ - et $877 5 Addlittorar—
. B . . 3 Stat d
E‘ Cainesville, FL ;‘ Gainesville, FL 5. Certifcate of Status Desire A fee Required
Zio Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ 3‘2 QIO . E\ U.s. E\ 32610 m U.s. Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Meonard Grill
82 Strest Address (P.O. Box Number is Not Acceptable
14908 L8P BT, “Suite 5056
83
84| Citv . . Zip Cod
"tGE;l_nersviLlle FL las} 37608

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, types or printsd name of registered agent and tle if applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME ] DELETE 11TILE CD [Change X7 Addition

NAME 12 NAME Gaintner, J.Richard M.D.

STREET ADDRESS ,asreeranoress | 1600 SW Archer Road, Box 100326

CITY-§T-21P 14 CITY-5T-ZP Gainesville, FL 32610

TITLE [ DELETE 21 TTLE D [JChange X Addition

NAME 2.2 NAME Ives, John

STREET ADDRESS zasesTapoRess | 5510 SW 41st Blvd, Ste 201

CITY-ST-ZIP 2.4 CITY-ST-ZP Gainesville, FL 32608 .
B = - 1 DELETE™ " |37 TLE I [IChange Y Addition

NAME 32NANE Tubk :, Marilyn

STREET ADDRESS sasreeTanoress| 1600 SW Archer Road, Box 100327

CITY-ST-2IP 34 CITY-ST-ZP Gainesville, FL 32/.10

TITLE (3 DELETE 41TITLE [JChange  []JAddition

NAME 4. 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-ZIP 4 4 CITY-ST-ZIP

TILE [ DELETE 5.1 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TMLE O pRETE 6ATITLE [OChange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-§T-71P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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 director of the corparation or the receiver or trustee empowered to ex
Block 12 or Block 13 if chapg@t.br on an aftachment with in i

SIGNATURE: &4./

A/

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁ?/ r like empowered.

3ﬂz/‘m 395 - 066

—t

CR2E037 (11/98)

iG OFFICER OR DIRECTOR

SIGNATURE AND R PRINTED NAME @

I Dae ¥

AV

»



