FILE NOW: FILING FEE 'S $61.25

FILED

1999

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44721

1. Corporation Name

KEEP ALACHUA COUNTY BEAUTIFUL, INC.

Principal Place of Business

309 NE 15T STREET
GAINESVILLE FL 32601

Mailing Address

09 NE 15T STREET
GAINESVILLE FL 32601

HT T

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orized by the corporation’s board of directors. | hereby accept the ap

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 58] 08/16/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Appliad For
22! 27] 59-3078627 Not Applicable
City & State City & State . . $8.75 additional
Zﬂ m 5. Certifcate of Status Desired N Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 rz;l 29 '5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent -
81| Name
HOCHFORD, JEANNE 82| Strest Address {P.O. Box Number is Not Acteptable}
8647 SOUTHWEST 42 PLACE o
GAINESVILLE FL 32608 _
B4} City FL 85 Zip Code
1. 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

pointment as registared

Signature, typad or printed name of registered agent and tille i applicable.

(NOTE: Registered Agent sigmature required when rainatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 11 TME bpv [JChange [ Addition
NAME HAWKINS, GINA 12 NAME CORNELL, JIM

streeT aooress| 200 E. UNIVERSITY AVE 1asmeetaooress| D002 SW 418T BLVD

CITY-ST-2P GAINESVILLE FL 14 CITY-ST. 2P GAINESVILLE, FL 32608

TME DY 2 DELETE 24 TME D PgChange L[] Addition
NAME CLINE, FLORENCE A. 22NAME GREEN, DALE F.

seeTaonress| 12646 NW 46TH AVE easmeeraoress| 30171 SW WILLISTON RD

crv-stzp | GAINESVILLE FL 2.4 CITY-ST-2P GAINESVILLE, FI, 32614

TME Dv [ DELETE 31 TILE DT . Xlchange [ .Add‘nion
NAME GREEN, DALE F. 3.2 NAME HICKEY ,--EUGENE

sTreeT aporess| 3011 SW WILLINGTON RD IISREETADORESS| 1950 NE 27TH AVE

arv-stze | GAINESVILLE FL 34.CITY-ST-ZP GCATNESVILLE. FL_32&0

TITLE D [] DELETE 41 TILE DC " [CJchange [ Addition
NAME PARTICK, HOWARD W. 4.2NAME

sweeT aboress| 4010 NORTHWEST 25 PLACE 4.3 STREET ADDRESS ????Hg{q gg?‘H TERRACE

CITY-ST-2ZIP GAINESVILLE FL 44CITY-5T-2P A TMECUITTI I D DT 22 ENE

TME DC [ DELETE 51ATLE Y ey change [ Addition
NAME HICKEY, EUGENE 52NAME

smreeT aooness| 1950 NE 27TH AVE 53 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 54 CITY-ST-2P )

TME i) X oeiere 6.1 TME [Jchange [ Addition
HANE SMITH, WAYNE 5.2 NAME

smeeTaooress| 710 NORTHEAST FIRST STREET 5.3 STREET ADORESS

QITY-ST-2P GAINESVILLE FL 64 CITY-ST-2IP

14. | hereby certify that the i
indicated on this annuafl

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
raport or supplemental annuaf report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar on an attachment with an address, with all othet like empowered.

SIGNATURE:

SIGNA’

PLGNATURE QE

i /I égm/‘?i

(352)371-9444

Feb 25, 1999 8:00 am |
Secretary of State

02-25-1999 90089 049 ****70.00

CR2E037 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR

Daytima Phons #



