.

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 10 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # (1)
1. Corporation Nameo N44721 1
KEEP ALACHUA COUNTY BEAUTIFUL, INC.
Principal Place of Businass Mailing Address ”I|”||| I"lllllllIH |||I| Illl”l'lllllll'l“ I’l" III||||I|I I’I“ |I|}
300 NE 18T STREET 30% NE 15T STREEY 4. Date Incorporated or Qualified
GAMNESVILLE FL 32601 GAINESVILLE FL 32601 ° eQBnc!1'5W!1391 o
us us 4. FEl Numbar Applied For
$9-3078627 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificale of Satus Desired O 33.75 Addtional
21 28] Foe Required
Suile, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeownars assoclation?
23] 28] Cves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
[24) 25 |20] 30] Parsonal Property Taxdue June30. [Jves [ No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ROCHFORD, JEANNE 82| Strest Address (P.0. Box Number is Not Acoeptable)
8847 SOUTHWEST 42 PLACE
GAINESVILLE FL 32608 83
84| City FL [as] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as reglstered
agenl. ) am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SKGNATURE

Signaturs, fyped or prinlsd namo o registored agant and irio if applicable {MOTE- Registerad Agani signalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TinLe (17 [T DELETE 11 TITLE T Crange 1] Addition
NAME HAWKINS, GINA 1.2 NAME
seeer aporess | 200 E. UNIVERSITY AVE 1.3 STREET ADDRESS
CiTy-§1-2¢ GANESVILLE FL LA CATY-$1-2IP
TLE DT [J DELETE 21 TITLE [ Change | Addition
NAME CLINE, FLORENCE A. 2.2 NAME
srezer aporess | 12648 NW 46TH AVE 2.3 STREET ADDRESS
Y- St-2p GANESVILLE FL 2 4CHY-ST-2P
THLE D ] oELeTe 31 TMLE DV Jogtrange T Addition
MAME GREEN, DALE F. 32 NAME
srreer aooness | 3011 SW WILLINGTON RD 3.3 STREET ADDRESS
ITY-ST-2P GANESVILLE FL 34.CITY-ST-2P
TIE DC T peLere 41TITLE D JdChange [ Addition
NAME PARTICK, HOWARD W. 42NAME
sireerapoiess | 4010 NORTHWEST 25 PLACE 43 STREET ADIWESS
CITY-5T-21P GAINESVILLE FL 44 CITY-ST- 2P
TMLE v ] DELETE 5.4 TILE DC JeChange L] Addition
NAME HICKEY, EUGENE 52 NAME
streevaporess | 1850 NE 27TH AVE 5.3 STREET ADDRESS
CITY-$T-7IP GAINESVILLE FL A CITY-§T-2IP
TILE b [T DELETE 6.1 TITLE I change ] Addition
NAME SMITH, WAYNE 5.2 NAME
seeTaooress | 710 NORTHEAST FIRST STREET §.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL §.4 CITY-ST-ZIP

4. 1 hereby certily thal the inlormation supphiad with this Tiling does not guality for the exemﬁtion slated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on lgis annual roporl or supplemental annual raport is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
oMicer of direcior of the corparalion of the raceiver or trustes empowered to execulte this report as required by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: (le. W et s ( Jeanne M. Rochford 1/29/98  (352) 371-9444

CR2E037 (10/97)



