2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # N0O0O00C005185

1. Entity Name

THE ALACHUA HISTORICAL SOCIETY, INC.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90045 027 ****6] .25

Principal Place of Business

11012 KW 202ND ST.
ALACHUA, FL 32615

Mailing Address

11012 NW 202ND ST.
ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

01112008 No Chg-NP

LT DR

CR2E037 (4/06)

4. FEI Number Applied For
59-3664225 Not Applicable
i . $8.75 acditional
5. Certificate of Status Desired O Feo Required

&. Name ar.dr Address of Current Registered Agent

" [

N

TOMPKINS, DARRYL J SR
14420 NW1518T BLVD. .+~ -~
ALACHUA, FL 32615 -

DO NOT WRITE
IN THIS SPACE

w— ey, -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURES

Signature‘ yped of printed nama ot reglslerec agenl and tille it applicabie.

(NOTE: Regisiered Agent signature required when reinstaling)

DATE

Filing Fea is 361 .25
Due by May 1 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS
TITLE P

NAME MATTHEWS, EMELIE
STREET ADDRESS ¢ 11012 NW 202ND ST.
ciry-st-zie ALACHUA, FL 32615
TITLE T

NAME CALDERWOOD, HUGH
STREET ADDRESS | PO BOX 282 625477
CITY-ST-2IP ALACHUA, FL 32615
TITLE S

NAME TAYLOR, VALERIE

STREET ADDRESS | 14001 NW 166 TH TERR.
CITY-ST-2IP ALACHUA, FL 32815
TIME H

NAME HORNER, VADA

STREET ADDRESS | PO BOX 297

CIry-§T-2IP ALACHUA, FL 32615
TMLE

NAME

STREET ADDRESS

CIly-S7-2P

TITLE

MNAME

STREET ADDRESS

CITy-S7-2Ip

e

P

DO NOT WRITE
IN THIS SPACE

ok e T

12. | hereby certily that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thas the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachpnent with an address, with all other like empowered.

SlGNATUREAé/

origrone! Mg b Ghglorrciced

Y3/ 38l -v§a 3T

AIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date

Daytima Pnona #




