2008 NOT-FOR-PROFIT CORPORATION = S
REINSTATEMENT .

DOCUMENT # 759007
1. Entity Nama F' L E D
ALACHUA COUNTY GENEALOGICAL SOCIETY, INC,
08 aec 30 | PH 33
Principal Place of Businass Mailing Address =i 1-
1915 NW 3RD TERR. 1915 NW 3RD TERR. ;‘;{ ﬁf H e
PO BOX 12078 PO BOX 12078 = 25
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605
2. Principal Place of Business - No P.Q Box # 3. Mailing Address H"H‘ " I”‘l ’l”‘ || | ‘ I’l“
Suite, Apt. #, elc. Suita, Apt. #, elc, 12172008 REIN-NP CR2E099 {1/07)
City & State City & State 4. FEl Number Applied For
59-2372257 Not Apalicable
Zip Country Zip Country 5. Gariilicate of Status Desired O !§983. ;esqaf:‘;“ma[
6. Name and Addrass of Currant Registerad Agant 7. Name and Address of New Ragistared Agent
Name
SINGLEY, MARY
1415 NE 7 TERR Stroet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 7
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am ramiliar with, and accs
the obllgmlons of ragistered agent.

SIGNATURE M —‘46/‘04’&(4/ MQrU SIY\F\[Q"‘I Reqxs+ereal /2 2‘?'&8’

Signature, lypoo o printed @‘1- of regfstered agant and (63’!# lﬂpllﬂd’.’ (NOTE: ﬂ.ghhr‘d Agent siy
FILE NOWIIl FEE IS $238.25 . Make check payable to
After January 1, 2009, Fea will be $297.50 ) F!qrid; Daepartment of State

10, CFFICERS AND DIRECTDAS 11, ADDITIONS/CHANGES TO QFFICERS .AND DIRECTORS IN 10
e vP3 J Desele e v PD 8 [ Crange [ Adoion
RAME POWELL, B NAME POl ELL-, o | D"_[_l_.L AVENUVE
STREET ADDRESS | 5114 NW 27TH TERRACE smeeTanoRess | V2L N 205
omv-sze | GAINESVILLE, FL 32605 s | GAVNES VILLE, Fie 3
TITLE PD 1 pelete TITLE [J Change  [] Addition
HAME SINGLEY, MARY NAME
STREETADDAESS | 1415 N E 7TH TERRACE STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32601 CITY-S1-2P
TITLE sDC [ pelate TILE :D P Change [ Addilion
ave MURPHY, MARY FRAN v \JQ?H“I m 'DRl v p
STREET ADDRESS | 6125 NW 41ST DRIVE STREET ADDRESS &1 é L
eiv-st2p | GAINESVILLE, FL 32653 ev-sT.20 LAY F/S v “’1' F
e D & oters TLE 1D O Crarge 80 Addiion
NAME BARLETT, PATTI A RRRRET i I.-J VDA n 235
STREET ADDRESS | 3101 SW 15T WAY STREET ADDRESS 5[ 0§b E QU R
crv-stzp | GAINESVILLE, FL 32601 CITY-ST-2P AL 'L) Q, Fu £y V)
fifLE ] & Daicte TILE Cha [g Addilion
e MARSH, KATHLEEEN e ‘\5{\3 AN ViE—VWER INE.
STREET ADORESS | 5211 NW 4TH PLACE STREET ADDRESS m \ E ]
orv-si-ze | GAINESVILLE, FL 32607 ({9 | omsze 7,’7 % \\VF‘SU WLE FL 22060\
HILE D [DELhi {/ TILE [ClChange [ Addition
NAME WOOD, JACK B NAME
STREET ADDRESS | BO0B SW 17TH PLACE STREET ADDRESS
CITY-S3-7IP GAINESVILLE, FL 326073444 CITY+$T- 21

12. ! hargby carlily that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made uncer oath; that  am an officer or director
of the corporation or the recaiver or trustog empowared 1o exacute this report as required by Chapter 517, Fiorida Statutes; an that my nama gppears in Blo 11if
changad, or on an attachment with an address, with ail other like empowered. m\ % D - ig 2D ? g’gc}\’

SIGNATURE:??? )&M/%/ ARM SiNELEY anﬂms 357)3’?1-433‘?

bmwnﬁn TYPED OR pumripfius o ING OFFICER OR DIRECTOR Daytme Prona #
>




