FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g D FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o S Secretary of State

1999 DIVISION OF CORPORATIONS (02-26-1999 90008 Q20 ****4] 25

DOCUMENT # 759007

1. Corporation Name

ALACHUA COUNTY GENEALOGICAL SOCIETY, INC.

Principal Place of Business Mailing Addrass ‘
1915 NW 3RD TERR. 1915 NW 3RD TERR.
PO BOX 12078 PO BOX 12078
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| 06/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number Applied For
E] ;‘ 59'23?2257 Mot Applicable
i tat - - City & Stat - T T T == o “$8.75 Aaditional [
City & State & © 5. Certifcate of Status Desired 8.75 nuditcnal
E‘ . ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [25] 29 [30] Trust Fund Contribution Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, WILLIAM 82 Street Address (P.O. Box Number is Not Acceptable)
3415 NW 238 STREET
NEWBERRY FL 32669 83
’ 84] City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prnted name of registered agant and trile i spplicabla. [NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1.1 TME [QChange [ Addiion
NAME KOCKRITZ, FLOREINE 12 NAME

sreeT anoress | 1920 S. W, ROCKY PT. RD 1.3 STREET ADDRESS

crv-stze | GAINESVILLE FL 32608-5422 . 14 CITY-5T-2P

TME D WhEETE 21TILE VP _ {iChange [ Addition
A MOORE, JAMES 22NAVE ELA(NE PrROLIS .

STREET ADDRESS W 23STREETADDRESS | 24 15 M) 238 7

CITY-ST-ZP SVILLE FL 2.4CATY-ST-2F NEWBELLY  FL- 3 Lo

TmE w b 1 DELETE a1 TME DiLECTER @hange [ Addiion
NAME SIMPSON, MARTHA 32NAME

sTReeT aDDRESS| 2716 NW 3t TERR 3.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 34, CITY-5T-ZP

TME D (] DELETE 44 TITLE [CliChange [ Addition
NAME MURPHY, MARY FRAN 4.2 NAME

sTReeTADDRESS| 6125 NW 41ST DRIVE 43 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32653 » 44 CITY-ST-ZIP ’

TE &4 DELETE 51TME MAKY SIRGLEY ClChangs L] Addition
NAME 52NAME P4\ NE T TERARACE

STREET ADORESS 5.3 STREET ADDRESS é“}l Aeadible B i FL_ )

CITY-S7.2P 54 CITY-ST-2IP 3ot

TME T [ DELETE 6.1TMLE [dChange [ Addition
NAME BIRKET, MARGARET B2NAME

sTRerTADDRESS | 3527 N.W. 38 ST 63 STREET ADDRESS

arv-st.ze | GAINESVILLE FL 32606-6134 64 CITY-ST-2P

74. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

0011142

CR2E037 (11/98)

SIGNATURE: > "'"MU@E)?)@&&'KJ!RED S Oowecarp, (999 352/37- 14¢o

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR . Dayw?é Phone ¥
e IV



