i e FILED

2001 UNIFORM BUSINESS REPORT (uam st:p 19,2001 8:00 am |
DOCUMENT # 720422 O ecretary of State
1. Entity Name 05-18-2001 90013 020 ****70.00

BOYS & GIRLS CLUB OF ALACHUA COUNTY, INC. /‘1 ;
Principal Ptace of Business Mailing Address r o ; ‘ |
:ég%s"s“wﬂ‘fns‘m | g.&"s’tnﬁ R v - 90446
s RS W LT —

Suite, Apt. #, etc. Suite, Apt. #, efc. B DO NOT WRITE IN THIS SPACE

City & State City & Stata | 4, FEI Number m181 :s;pied :olbla

Zp Country Zp Country ‘ 5. Certifcaterof Status Desireq gg-gfq mmo::m

6. Name and Addmu of cumm Regl d Agent :_ 7 Nnmo lnd Addna olﬂﬂv ol o Agent

e mewman, .
e ———

FJdanet Ben fee

m - ‘Street’Addréss :p}BOX'Nlﬂ“bel i Nct Acceptable) ™

2700 NW 51ST STREET - P

GAINESVILLE FL. 32601 , i =
~> - FL—I Zip Coda

8. The above named entity submils’ ths statem int for (he pu(pose 1 ¢ hangmg its rsgistewd omoe or reglstered agent, or both, in the stata of Florida.

e Kb Bt Diecfor % Yhoiy

—

Signarure, tyoad o priniad Name of reglsiaced dgent and tite ¥ apoicable, /| (NDTE: Reistared Agent signatung requirec when renstating)

FILE NOW: 9. Election Campaign Financing $5 00 May Bo Make Check Payable to l

FEE IS $61.25 Trust Fund Contribution. 0 Added to Faps Depaﬂmem of State i
10. OFFIGERS AND DIRECTORS .- § ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS 1N 10_ ' _
TnE P ¥Vast Presidenyt— DOoom me Preg) . O Ctange  [haemilion | S
e SKILES, JM e P f Dantels, 2
STREET ADDRESS | 1605 NW 71ST ST STREET ADORESS 532. SW n1 Streef- 8
CITY-51-2P GA'NESVILLE FL 32605 . Cmy-s1-ap §
L D Teto e d!_n-*- g(ed- [0 Change fion
v DAVIS, DONNA Z T b Pres é ©
sweET ADoness | 2101 NW 20 STREET . il s | o ;_. N.p :pw\ Streef—
om-sr-2¢ | GAINESVILLE FL 32605 e | Graingeville. | r:t, T26LD|
TME 18D N . R T A R . 1 Change  [C] Addition
wae | IMPERL,JODY . . B I3 . N
STREETADDRESS | 5028 NW 33 AVE ’ STREET ADDRESS
City-$7-2IP GAINESV‘UAE FL Ciry-s1-29
e 7D [N eS:dLn't— Fast Do me ' Clorame {1 padion
NAME W, -DCINDY 1- NAME
streeraDokess | 7595 NW 4 BLVD STREET ADORESS
Y- 57- 2P GA'NESV"_LE FL CiTy-5T-2P
TIRE L[t 0 oskets e Ocrange [ Addition
NAME WILSON, DAVID NAME B
sweeraooeess | 2119 SW 78 TERRACE STREET ADORESS
Crv-S-ZP | GAINESVILLE FL 32607 CHY-§7-2P o
Tme e [ Delete me Wa-p.ry’ 3 Change ifion
NAME h WMoy K NAME I mMorxrike Loaleer™
SWETAOBNSS | SO A3 smaioonss | Zoe N W Y2, ot
Girv-st-2 ARZLo0la U S1-20 Groinesvil [L H. AZ600

12. | hereby centity that the |nformat|or(supplled with this filiny g does not qualify for the exemption stated in Section 119, n7ff3)(l) Fiorﬁa Statutes. | further certily that the information
indicated on this report or supplemental report fs trua and accurate and that my signatura shall have the sama legal affect as if matte under oath; that | am an ofiicer ar ditecior

of the corporation or the receiver or frustee empowsred to execute this lapﬂn s required by Chapler 617, Flonda Staivtes: and that my name appears in Black 10 or Biock 11
changed, or on an attach th an addvass with all other like empowered

(35{)‘”

ime Phona &




