2002 UNIFORM BUSINESS REPORT {(UBR) | FILED

R

DOCUMENT # 759007 Apr 07,2002 8:00 am ¢

1. Entity Name ecretary Of State

ALACHUA GOUNTY GENEALOGICAL SOCIETY, INC. 04072002 90042 014 ***56] 25
Principal Place of Business Mailing Address
1915 NW 3RD TERR. 1915 NW 3RD TERR.
PO BOX 12078 PO BOX 12078
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2372257 Not Applicable
Zip Country Zip Country O $8.75 adgiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ik 7. Name and Address of New Registered Agent
[ - - - PR T R I T ——— o m - o= T e - -

4

SINGLEY. MARY Street Address (P.O. Box Number is Not Acceptable}
1
1415 NE 7 TERR
GAINESVILLE FL 32601
o / s ZOOD City FL Zip Cade

8. The above named entity submits this statement for the pur;yose of changing its registered office or registered agent, or both, in the state of Florida.

-

P R |
SIGNATURE = oo
Sighatire, typed o!'.prinle‘d name of registered agent and title i applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. Jn = . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD [ pefete TITLE O change [ Addition | &
NAME POWELL, J _ NAME &
sTReeT a00REss |PO BOX 292 STREET ADDRESS go
CITY-ST-2IP WALDO FL 32694 [l ciy-st-zp w
TITLE VPD [ belete TMTLE Dl crange L1 Additon | 5
NAME POWELL, B NAME
sTReeT ADRESS |5114 NW 27 TERR STREET ADDRESS
CIy-ST-21P GAINESVILLE FL 32605 CITY-ST-ZIP
L ' T T T T e e T[T T TR e RS TTTETEE ST M Change T [ Addition

NAME SIMPSON, MARTHA NAME
$TReET ADDRESS (2716 NW 31 TERR | STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL | cmy-s1-2p
TITLE D [ velete TMLE [ Change ] Addition
NAME MURPHY, MARY FRAN NAME
STREET ADDRESS |6125 NW 41ST DRIVE STREET ADDRESS
ory-st-ze - [GAINESVILLE FL 32653 CITY-ST-2P
TILE D O nelete TITLE O change [ Addition
NAME EDVARDSSON, LAURIE NAME
STREET ADDRESS (3436 NW 17 TERR | STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2ZIP
TILE T 1 Delete TITLE [ Change  [3 Addition
HAME BIRKET, MARGARET NAME
STREET ADDRESS {3627 N.W. 38 ST STREET ADDRESS
o520 |GAINESVILLE FL 32606-6134 CiTY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

TA A o refla ;7?/." Vgt -7 . . i
VMI/SH@)M 7RED lprll t, 2002 252[371- 1o

e T b g

SIGNATURE:

SIGNATUHE‘JA’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Daytime Phona #




