2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 723936

1. Entity Name
THE ALACHUA PRESS, INC.

Aug 01, 2005 08:00 AM
Secretary of State

Principal Place of Businass

513 EUNVERSITY AVE
GAINESVILLE, FL 32601-5451 US

Mailing Address

513 £ UNIVERSITY AVE
GAINESVILLE, FL. 32501-5451 US

i Rk

X
. : e

LT R

07262005 No Chg-NP CR2EQ37 (10/Q3)

4. FEI Number Applied For
237225382 Not Applicable

5. Certficate of Status Desied [ $8-79 Additional

Fee Required

§. Name and Address of Current Registerad Agent

COLLINS, DAVID
513 E UNIVERSITY AVE
GAINESVILLE, FiL. 32601

- IN THIS SPACE

the obligations of registered agent.

&. The above named antity submits this statement for the purpose of changing s registered office or registerad agent, or both, In the State of Florida, | am tamiliar with, and accept

SIGNATURE — .
Signature, typad or printed namo of registered agent and btie if applicakie. (NOTE. Regisiorad Agam sigratura regtisad when rolngtaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Dus by September T, 2005 Trust Fund Contributiorn. Added 10 Fees
10. OFFICERS AND DIRECTORS i “*'
e vD o EER S
LUl DAVIS, DONL : g e e
STREET ADDRESS | 150 SW FAIRWAY DR g ;g?%gg%é%ggggm §LO5
Coy-S1-ZP ) KEYSTONE HEIGHTS, FL 32656 S UL ~ C et
TnE PD - S o
NAME COLLINS, DAVID
STREETADURESS { 513 E UNIVERSITY AVE
Cr-sT-TP | GAINESVILLE, EL 32601
me ™ -
e SMITH, ROBERT - - :
STREETADDRESS | 3809 S.W. 37TH ST. ' '
GV-STZP | GAINESVILLE, FL 32608 DO NOT WRITE
TITLE D
we | bosrun, s "IN THIS SPACE
STREET ADDRESS | 15778 NW 58TH AVE
OFV-ST-IP | AL ACHUA, FL 32615
e D ) N
NAMHE SONES, RAY
STREET ADDRESS | 4100 NV 28TH LANE APT 54
Ly-ST-HP - § GAINESVILLE, FL 326808
me D T -
NAME ALBURY, SUSAN
STREETADDRESS { 8§30 NW 3RD AVE ~—
ort-S1-2P | HIGH SPRINGS, FL 32543

,,,,,,

12. | hereby ::erti&z:rl that the information su p?ﬁed wi{lﬁhis fiiing
indicaled o this report or supplemental

changed, or on an attachment with an address{ with all ather like empowered...

SIGNATURE:

does fiet {aliy Gr the éxemption stated in Section 11 9.07&3}@, Floricla Statutes. { further certify that the information
! repart is true and accurate and that my signature shall have the same legal e k r
of the carporation or the recaiver or trustea empowerad 10 executs this report 2s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ¢r Black 117

Poletd- A movert a. smith

ect as if made under oath; that | am an officer or director

24 July 2005 (352)376-647T

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayime Fhone #




