2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # N04605

1. Entity Name

ALACHUA CHAMBER OF COMMERCE, INCORPORATED

Secretary of State

01-31-2006 90016 011 ****61.25

Principal Place of Business

24627 NW 110TH AVENUE

Maziling Address
P. 0. BOX 387

ALACHUA, FL 32615 LS ALACHUA, FL 32616  US
2. Principal Place of Business 3. Mailing Address H"Hm |H ||l" "lll |“” ||‘|’ |‘tl |’||l |]|I‘ Hl” I‘I” |’|“ ”l“m IH"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FFI Number . Applied For
59-239 1514 Not Applicabls
ap Country Zp Country 5. Centiicate of Siatus Desired ~ []  $0-19 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUCTON, MARC
14601 N.W, 140 ST.
ALACHUA, FL 32615

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and

ttle if applicable

(NOTE: Registered Agenl signature reguirec when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 pelete TILE sSD [ change  £Y] Addition
HAME HUGH CALDERWOOD NAME Karen Tileston
STREET ADDRESS | 10475 NW 174 AVE. S$TREET ADDRESS 20 NW H 441
CITY-ST-7P ALACHUA, FL 32615 CIY-S7-21P 14520 wy Alachua, FL 32615
TMLE L{"] [ Detete TME FD EJ Change [ Addition
NAME SMITH, JERRY NAME Julius Davenport
STREET ADDRESS | 15000 NW 140 ST STREET ADDRESS H
wy 441
CITY-$1-2P ALACHUA, FL 32615 CITY-ST-21P 12300 NW y Alachua, FL 32615
TILE 8 ] 38 Delete TILE D £ Change gl Addition
HAME COUMCE, SOMYA i Kristi Crane
STREET ADCRESS | 4340 NEWBERRY ROAD, STE 101 STREETADDRESS | 14911 Main Street
orv-sT-ZP | GAINESVILLE, FL 32607 cITY-§T-2P Alachua,FL 32615
THLE D [ pelete TITLE [ Change  [J Addition
NAME DAVENPORT, JULIUS NAME
STREET ADDRESS | US HWY 441 AT GAGUE STREET ADDRESS
CITY-ST-ZIP ALACHUA, FL 32615 CITY-ST-2IP
TILE D & Delete THLE [7] Change [ Addition
NAME TOMPKINS, DARRYL NAME
STREET ADDRESS | P.O. BOX 518 STREET ADDRESS
CHiY-ST-2IP ALACHUA, FL 32616 CITY-ST-ZIF
TITLE D [1 pelete TILE [ change [ Addition
NAME BRANDENBURG, JIM NAME
STREET ADDRESS § 13800 NW 152 PL STREET ADDRESS
CiTY-ST-2p ALACHUA, FL 335615 CITY-57-21P

12. 1 hereby certify that the information supplied with, this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report isYue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
refy to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corperation or the receiver ¢r frustee empo

changad, or on an attachment yith g address, will
SIGNATURE: /6 nggﬁ/l

ther like empowered.

13006 28-462-v10;

/ﬁlsnk‘hms AN TYPEOSIR PRINTED YAYE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v




