CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724486

1. Corporation Name

EOSTER PARENTS ASSOCIATION OF ALACHUA COUNTY, IN

(6)

Principal Place of Businass

Mailing Addrass

FILED
Mar 09 1998 8:00am
Secretary of State

LR T

SIGNATURE

agent. | am fal

17.0503,

gp! thg

iar with, and a¢;

obligations of, 9 tion

f K
rod agent and title if appiicable

3006 S.E. 20 BLVD. 3008 S.£. 29 BLVD. 3. Date Incorporated or Qualified
GAMESVRLE FL 964 GAWESVILLE FL 22641 ! o 7
U us
4, FE! Number Applied For
23‘729263L Not Applicable
2. Princlpal Place of Business 2a. Mailing Address - $8 75 Additional
§. Certificate of Status Desired ] N na
ml 22 WEST Yark St [=2/8 Lesr ort St Fos Roqures
Suite, Apt. #, slc. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Bl ARLHER. 2 BARLHE. Tt Yoo B4 No
Z Country Zi Country 8. This corporation owes or has paid the current year Intanglble
@é&(g l & EE' , M/ 8 ;.Tl (/L* S N Parsonal Proparty Tax due Juhe 30. O ves E No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registersd Agent
81| Name H
AHERN, GAIL M DAWN _HART
) B2] Street Address {P.O, By umber%ot A aptagaj_
3008 SE. 29 BLVD. < _K.
GAINESVILLE FL 32841 8s
84| City 85 e
ARGLHE R, FL
11. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or registerad agent, or both, in the State of Florida. Such change wa's: at::;\ogzed by the corporation's board of directors. | hereby accept the appointment as reglstered
j orida Statutes.

(RO Registered Agent signature required when reinstating)

indicated on

W

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD R DECETE 1A TTLE Pd ~ [3#Thange L] Addition
NAME AHERN, GAIL 12 NAME DAL /Y"ﬁ RT

sweeranoress | 3006 S.E. 20 BLVD. 13 STREET ADDRESS | f 22, ¥R ST,

GaTy-ST-2P GAINESVILLE FL 32641 » uorv.size | AR LHER 2l T26/F )

TITLE VPD DELETE 21 TITLE vEeD M Change ] Addition
NAME HART, DAWN 22 NAME KLENOGR, QOHMS

sreetaoress | 212 W. PARK ST. 23STReET ADDRESS { 76 ¢ SACE™: 1 7??7'

LY~ S1-2IP ARCHER FL 32618 . 20015120 | MARWTHMRANC T IRGYO

TMeE T B DELETE a1TNLE D Change Addtion
WA LOCKE, RON o é;m Tbrveus

street aponess | 8909 SW 122ND ST, assmeeraoveess | 39/ AT0Y I TERR. .

&Iy~ ST-7P GAINESVILLE FL 32608 34.0TV-§T-7P 120E Y oL

T SD ] DELETE 41TINE [J Change (] Addition
NAME CHISHOLM, RUDOLPH 4.2 NAME

smeeTaopress | 6521 SW 194TH ST. 4.3 $TREET ADDRESS

gY-51-2P ARCHER FL 32818 A4 CITY-5T-2P

TILE [ DELETE 51 TALE [ change 1] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-21P

TME LY DELETE B TITLE L] Changa  [_] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-87-2IF 6.4 CITY-ST-ZP

14. | heraby certily ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

5 annual reporl or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears In

Block 12 or Block 13 if changed, or on an attachmen! with an address.
SIGNATURE: kéaw,\ W IS SR LA

Zb b -2F

3524454158

CR2EQ37 (10/97)



