FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO6000003755 03-01-2007 90015 009 ****70.00

1. Entity Name

THE ADVISORY COUNCIL FOR THE FOSTER

GRANDPARENT PROGRAM OF ALACHUA COUNTY, INC.

Principal Place of Business Mailing Address 4 0 0 2 B 8 B 8

218 SE 24TH STREET 218 SE 24TH STREET

GAINESVILLE, FL 32641 GAINESVILLE, FL 32641

T R T R RCTABTARAR IO S
Suite, Apt. #, elc. Suilg. Apt. #, efc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

22 392926 7 Not Applicabie
Ze Country ze Country 5. Certficate of Status Desied ¥l Eg-giﬁf:;ﬁ"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALMLEN, REBECCA M
218 SE 24TH STREET Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32641

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse. iyped o prnied nama of regisisred agent and uile it applicadle. {NOTE: Regisiarad Agent Signature requirec when rensiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 3 oelete TITLE P /M O Change  [J Addilion
NAME NAME G ussie M. Lee
STREET ADDRESS streeTaooRess | A& R 13 AW Cound ly Road #2241
CITY-SI-2P CITY-§1-2IP Alach e F' 1S
TITLE O Delete TILE vF /D [ Change [T Addition
NAME NAME BoAy Sentt
STREET ADDAESS SREETADIRESS | 5o /o W F waldo Rd. , L o 124
CIrY-ST-7P CITY-ST- 2P Gajmegu e F 32009
TITLE O Delete TITLE T/0D (3 Change [ Addilion
NAME HAME Connie Hartsock
STREET ADDRESS SREFADORESS | F A7 Sl 2974 Tervrace
CITY-ST-2P CITY-57-21P Garnesuv:tle  FI. 32407
TIME 3 Delete i3 S [ change [ Addition
NAME NAME Toby Hunter
STRFET ADDRESS STREETADDRESS | 3 1 & /v Stk Ave
CITY-ST-7P cIy-s1-2P Gainesuille (F1- 32053
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2IP CITY-§T- 2P
TITLE [ Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an address, with 'F" otheryne empowarad.
onrnit J HarfTsoch

SIGNATURE: (oo itorZ ;/zg/za’? 352 LY 498D

SIGNATURE AND TYPEQ OR PRINTED NAME OF 3IGHING OFFICER QR DIRECTOR Date Daylrne Phone #




