o FILED
2004 MO L RNUAL REPORT OFATION - Jan 12,2004 8:00 am

DOCUMENT # N46179 Secretary of State

1. Entity Name

GIRLS CLUB OF ALACHUA COUNTY FOUNDATION, INC. 01-12-2004 90013 026 ***61 25

Principal Place of Business ' Mailing Address

2101 N.W. 39TH AVE, 2101 NW. 39TH AVE,

GAINESVILLE, FL 32805 GAINESVILLE, FL 32605

' _ N 01052004 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE pa=rm— Appieg For
. . ’ 59-3120455 Not Applicable
5. Certificate of Status Desired O ?ese':asq mm
6. Namp and Address of C Regh Agent

oemee - | © DONOTWAITE
GAINESVILLE, FL 32605 | IN THIS SPACE

4
8. The above named entty subrnits this statement for the purpose of changing its registerec office o registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE . .
.. Skyutere. typed or printed name of registesed agent and ttie d apphcable. {NOTE: Regxiared Agert signatue required when renststng) DATE
s Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS T
TIMLE D
NAME ALEXANDER, RUTH H.

STREET ADORESS | 412 S.W. 88TH TERR.
CiTy-sT1-2P GAINESVILLE, FL

TE SP

NAME BRYAN, ROBERT A
STREET ABDRESS | 8518 S.W. 56TH PLACE
CTY-57-ZP GAINESVILLE, FL 32608

TIME PD
NAME TUBB, MARILYN

STREET ADDRESS | 3133 CE
CITY- 57-2P Gjnm:g;ﬁ.ﬂogfixos VI T D.o NO-[ WRITE C e L

[N Y

::;i a-ll-GGLESWORTH. ROBERT ) l N TH I S S PAC E

STREET ABDRESS | 5619 NW 52 TERRACE
ENY-51-2P GAINESVILLE, FL

T VFD

NAME MALLORY, JOHNNY

STREET ADDRESS | 13411 MILLHOPPER ROAD I
onv-5-20 | GAINESVILLE, FL 32653

TILE ’

. RAME

STREET ADDRESS

TIY-57-2P

12. 1 hereby cetlify thal 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
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation o, eceiver of rustee empowered t execute this report as required by Chapler 617, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on agfattactiment with an address, with all ather like empowered.

Pa et e ety

oFRCER OR | Date ‘ITIO“I Deyume Phone &
[ | T

SIGNATURE:

SIGNATURE AND TYFED DR




