FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT B
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N46179 (0)

GIRLS CLUB OF ALACHUA COUNTY FOUNDATION, INC.

Principal Place of Busingss

201 NW. 39TH AVE.
GAINESVILLE FL 32605

Mailing Address

2101 NW, 35TH AVE.
GAINESVILLE FL 32605-2303

RN EGAMRAR RO Wm0

3. Date Incorporated or Qualified Ja. Date of Last Report
01/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 120455 Not Applicable
Suite, Apl. 4, elc | Suite. Apt. #, elc, B ) $8B.75 Additional
EI 2 _;l 5. Carlificate of Statug Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporatien has liabifity for intangible tax under s. 192,032,
24] 2] 20 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Regstered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMENTS- RENAE 82| Street Address (P.O. Box Number is Not Acceptable)
2101 N.W. 38TH AVE.
GAINESVILLE FL 32605 83
84f City 85{ Zip Code

FL

agent. | am farniliar with, and accept the abligations of, Section 617,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida_ Such change waé Iaugmrsized by the corporation's board of directors. | heraby accept the appointment as registerad
03, Floriva Statutes

e of changing its registered

Signatore teped o printed narme of reg stored a—genl and it if appl cable (NOTE: Reg-sterad Agent signatura raquirad when reinstating) DATE
1z. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12 g
THLE D [T DELETE 1ATITLE Ul Change [ Tadditon | g5
NAME ALEXANDER, RUTH H. 12 HAME 5
smeet aocress | 412 S.W. 88TH TERR. 13 STREET ADDAESS 2
orv-st-ze | GAINESVILLE FL 14CAY- ST-2P &
TIeE DvP [T DetETE 21T1LE O Change [T Addition {©
NAME FELDER, CHARLES G. 22 NAME
sreeraooness | 111 SE 1 AVE 23 STREET ADDRESS
CiTY-§1- 20 GAINESVILLE FL I 2.4C1Ty-ST-2¢
TIRE DP [T oELETE 3 TALE [JChange  [J Addition
HAME OWENS, KARL 92 NANE
sraeeT anpaess | 2834 NW 23RD BLVD. 33 STREET ADDRESS
oY -51-2P GAINESVILLE FL 34, CTY-§T- 2
TIE D [T peLere 41TITLE O crange  [J Addition
NANE MAMARCHEV, HELEN L. 4 2 NAME
streeTaporess | 4507 NW. 32ND AVE. 473 STREET ADDRESS
CITY- §1-27 GAINESVILLE FL AACITY-ST-2P
TME br [ DELETE 51TITLE [JChange [T Aadition
NAME WIGGLESWORTH, ROBERT f s2nue
staeer appaess | 5619 NW 52 TERRACE 5.3 STREET ADDRESS
orv-sr-ze | GAINESVILLE FL 5.4 GTV-5T-2IP
L (1] [J DELETE 61TILE [JGhange [ Addition
NAME DINKINS, GINNY 62 NAME
smeeranoress | 3120 N W 37 STREET 63 STREEY ADDRESS
or-stoe | GAINESVILLE FL 64 CITY-§T-2P

14, | do hereby certity that the information supplied with this filing does not qualify

appears in Block 12

SIGNATURE: . \(o

13 if chgngad. or on an attacl

T NN

information indicated an 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
I am an officer or diracior of the corparation or the raceiver or ustee amp%u\éared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
ent with an address.

or the exemption stated in Saction 119.07{3)(i}, Fiorida Statutes. | further certify that the

IGNATURE AND TYPED DR PHINTED

< Adat 1 s S04 Y- 055
AME O SIGHING DFFICER OR DIRECTOR 1 T Dae Daytime Phone N0 10033




