FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

0R- ok 3 o
DOCUMENT #707160 03-08-2006 90175 006 61.25
1. Enlity Name
UNITED WAY OF ALACHUA COUNTY, INC.
Lal
Principal Place of Business Mailing Address ““2“) 01 l
6031 NW. 15T PLACE 6031 N.W. 15T PLACE Q
GAINESVILLE, FL 32607-2025 GAINESVILLE, FL 32607-2025
v e AR GGG GO
Suite, Apt. #, elc. Suite, Apt. #, eic. 02032008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0808855 Not Applicable
Zp Gouniry Ze Cauntry 5. Certificate of Status Desired [ figfq ::f:d“i"“a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BRICKLEMYER, KAREN G
6031 N.W. 1ST PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

n City FL 1 Zip Code

8. The above named, niity submits tihig sfement he purpose of chgdnging its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligationg of£egistered agent

SIGNATURE I

Signatumre. yped or prated name of regiered agent and e f angicabie. (NOGRH@ Agent s:gnaiure requred when renstang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE B [ Deiete TITRE [ Change [ Acdition
NAME DOUGHTON, JAMES NAME
STREET ADDRESS | PO BOX 147147 STREET ADDRESS
CITY-st-2P GAINESVILLE, FL 326147147 CITY-ST-2P
TITLE STD B Cesete TMLE D O Change T Acdition
NAME ROBINSON, WILLIAM J NAME

Doerr, Ben I

STREET ADDRESS | % SHANDS HEALTHCARE PC BOX 100327 STREET ADDRESS p 0 B 0 x 1 6 1 6
Cry.s1-2P GAINESVILLE, FL 326100326 CIiY-ST-2P C a _E res i .! .! e Ei 3 2 5 9 2
TITLE D O oelete TIMLE * [IChange [ Addition
NAME GIES, DENNY NAME
STREET ADDRESS | 1200 NE 55TH BLVD. STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL 32641 CiTy-ST-2P
TIME D £ Delete TTLE [ Change [ Aedition
NAME MALLINI, TOM NAME
STREET ADDRESS | M & S BANK, PO BOX 5278 STREET ADDRESS
CITY-8T- 1P GAINESVILLE, FL 326025278 oiy-s1-2p
TITLE 7 Delete TILE [J Change ] Addition
NAME : NAME
STREET ADDRESS | T STREET ADDRESS
CiTY-ST-2P _ {ITY-§T-2P
e " O oetete THLE [ charge [ Addition
NAME : NAME
STREET ADDAESS | ~ STREET ADDRESS
ciy-ST-ap Ciy-S1-4f

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repor! is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation o the receiver or irustee empowered 10 execute this report as required by Chapier 817, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: BwAJe—  Bed T.Doear G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IHECTOR Cate Daytiree Phona ¥




