FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N94000005007 (9)

1. Corporation Narme

ALACHUA COUNTY SCHOOL BOARD LEASING CORPORATION

Principal Place of Business MEI\"FIQ Address | ’I||||I‘ |‘| |||!| |’||‘ |||“ Ilw ||||| ||m |I'|’ ||||| |||“ I|m ||I| ||I‘

N FLORIDA DEPARTMEN] OF STATE
- “, Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATICNS

620 E UNIVERSITY AVE 620 E UNWERSITY AVE
GAINESVILLE FL 3261 GAINESVILLE FL 32601
3. Dats Incorporated or Quaiified 3a. Date of Last Report
10/11/1994 02/03/1995
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| 59-3279327 Not Apglicable
Suite, Apl. ¥, etc Suite, Apt. #, etc. iti
wie Apl 8, el uite, ApL #. ete 5. Certificats of Status Desired 0 $8.75 Additional -
E} ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| ;ﬂ Trust Fund Contribution tl Added 1o Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 ?51 a ;l_ﬂ Flerida Statutes O ves [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
HUGHES, ROBERT W B2| Strect Addiess (PLO. Box Number is Not Acceptable)
620 E UNIVERSITY AVE
GAINESVILLE FL 32601 83
84| cuy FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accepl the abligations of, Section 617.0503, Farida Statutes.

CR2EQ37 (12/95})

SIGNATURE __
Slgnalura. typed or prnted name af regstered agent and tte f apolcstie [NOTE: Fegetered Agent signature required wher renstabing) DATE
12. QFFRICERS AND DIRECTORS 13. ADDIHIONS GHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP [CIDELETE TITITLE Dp X Change [ Addition
NAME SHARPE, BARBARA J 1.2 NAME BRASHEAR, JUDY C
sReeT AD0RESS | 620 £ UNIVERSITY AVENUE 1ismeeTanoress | 620 E. UNIVERSITY AVENUE
OS5I 2 GAINESVILLE FL 14Cilv-51-2P GAINESVILLE, FLORIDA 32601
TITLE v [CXDELETE Z1TILE DV fXchange [ Addition
hAME BRAHSEAR, JUDY C 27 NAME CARROLL, BEVERLY P
STEETADDRESS | 620 E UNIVERSITY AVENUE 23STREETADORESS [ /20 FE. UNIVERSITY AVENUE
CITY-S1-21P GAINESVILLE FL 2 40Y-51-2P GAINESVILLE, FLORIDA 32601
TTLE D [CJDELETE 31TTLE D mcnange 7] Addition
HAME CAKE, WILLIAM H 32haMe SHARPE, BARBARA J
STREET ADDRESS | 6§20 E UNIVERSITY AVENUE 33simeeranoress | 620 E. UNIVERSITY AVENUE
CTy-SI-2p GAINESVILLE FL 34 CINY-S1- 2P GAINESVILLE, FLORIDA 32601
TILE D [CJoecETE 41TIILE [JcCnange [ Addtion
NAME CARROLL, BEVERLY P 4 2 NAME
sireer m0oRess | 620 E UNIVERSITY AVENUE 43 STREET ADDRESS
CiTy - ST-2P GAINESVILLE FL 44CITY-ST-21P
THLE D [m[EN 51TIILE [ Change [ Addition
NAME RHEA, DARNELL 52 NAME
STREETAZORESS | 620 E UNIVERSITY AVENUE 53 STREET ADDRESS
oIy -ST-2IP GAINESVILLE FL 54 CITY-§7-21P
e ST [CIDELETE B 1 TITLE [ change [ Addition
N HUGHES, ROBERT W B2 NAME
S'REETADDRESS | 1§20 E UNIVERSITY AVE 63 SIREET ADDRESS
CIry-57- 2 GAINESVILLE FL 32601 64 CITY-ST-21P

14. ) do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed ~pr on an attachment with an address.

SIGNATURE: JUDY C. DRASHEAR .. 1-26-96  (352)955-7527

— % —
SIQNATURE JND' T PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date




