FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 : 00 am .%
CORPORATION Katherine Harris S t f S t g
ANNUAL REPORT Secretary of State ecre al y O ate
1999 2 DIVISION OF CORPORATIONS 02-23-1999 90075 038 ****6].25
1. Corporation Name
GIRLS CLUB OF ALACHUA COUNTY FOUNDATION, INC.
’ {TERIN T RN LI | i glll (11
L] *
10&27302- 90875 -%8
\, /
Principal Place of Business Mailing Address :
2101 NW. 39TH AVE. 2101 NW. 39TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed . —_
= 0] 11/22/1991
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-3120455 Not Applicable
City & State City & State ] ) . $8.75 Additiona
2—3\ EI 5. Certifcate of Status Qesa@ O Foo Required
Zip Country Zip Country §. Election Campaign Financing -y $5.00 may Be
2_4| rz;l E! [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| MName
CLEMENTS, RENAE 32| Stresi Address (P.O. Box Number i Not Acceptable)
2101 N.W. 39TH AVE. :
GAINESVILLE FL 32605 83
84| City : FL 85| Zlp Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad =™
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE —
Slignature, typed or printed nama of registerad agent and Ltk If applicable. {NOTE: Agent i requirad when OATE )
12, © OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11 TILE [JChange  [JAddition | =
NAME ALEXANDER, RUTH H. 12 NAME 5
sweeaooRess| 412 S.W. 88TH TERR. 13 STREET ADDRESS i
arv-stze | GAINESVILLE FL 14 CTY-§T-2P 2
TME DVR- X OELETE 217MLE President/Director CiChenge Y1 Additon | ©
NAME FELDER: GHARLES -G 22 NAE Bryan, Robert A.
steeeT anoress i-LH-SE1-AVE - - e oo~ JassmEETrOORESS 9 5]- 8-S < W+—bB 6 th~Place —
crvstze  |GAINESVILLEFL wsorvsrze |Gainesville, FL 32608
TITLE DP [ DELETE 1A TILE Director- [RChange [ Addition
NAME ROLLO, JM ‘ 32 NAME :
sTReeTAporess| 2206 N.W. 19TH LANE 33 STREET ADDRESS
CITY-ST.ZP GAINESVILLE FL 34 CITY-ST-21P
TILE D [ DELETE 41 TMLE Secretary/Director X Change [ Addition
NAME MAMARCHEV, HELEN L. 4. ZNAME
sTReeTanoress | 4507 N.W. 32ND AVE. 4.3 STREET ADDRESS
orv-stze | GAINESVILLE FL 44 CITY-ST-2ZP
TME DT [J OELETE 54TIMLE [JChange [0 Addition
NAME WIGGLESWORTH, ROBERT 52 NAME
sweet anoress| 5619 NW 52 TERRACE 5.3 STREET ADDRESS
cmv-st-ze | GAINESVILLE FL §4CITY.5F-2P . :
e B5 4] DELETE 61 THLE Director/Vice Pres - X]Changs X Addition
NAME DINKING; GINRY- 62 NAME Pinkoson, Charles L.
sTREET ADDRESs| 3126 N-W-37 -STREET GISTREETADDRESS| 618 S.W. 4th Avenue
orv-srzr  |GAINESVHEFE g4CrTY.ST.ZP Galinesville, FL 32601
4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corggration or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Biock 13 if glihgd, or on an attaghment with an address, with all other likpempowered. -
: WIRES et s 5
SIGNATURE: : €n . IO JARTA oY: H61- 0055
D .

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

ata

Doytme Frene &, Y 4 2.4



