2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04605

1. Entity Name

ALACHUA CHAMBER OF COMMERCE, INCORPORATED

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90084 001 ****70.00

Principal Place of Business Mailing Address

13800 NW 152 PLACE P. 0. BOX 387

BLDG # 03-001 MACHUA, FL 32616  US

ALACHUA, FL 32615 US

PSP S IR REARTR O
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE\ Number Applied For

59-2391514 Not Applicable

Zip Couniry Zip Country 8. Certificate of Status Desired ﬁ Eeae Zesql_':dr:;m"a’

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

NEMMERS, JOHN E PRES.
5211 NW 65 LANE
GAINESVILLE, FL 32653

Ta

Name DO/\/ ._j_éxmg_,g

LRES

Street Address (P.O. Box Numbar is Not Zcua ble)
{

5000 NV S7

City

LACHWA

FLIZl Code@ltp

8. The dbove named entity submits this statement for the purpose of changmg its registered office or registerec agent, ar both, in the State of Floriga. | am familiar wath, and accept
the cbligations of registered agent.

mL

SIGNATURE :
Sigatiee, Iyped o panjed name of regrstered agent and titke f applcable {NOTE: Reprstered Agent sigrature recuaed when rematatog) DATE

i Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

: Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS iN 10
TITLE D : 3 velete TITLE DiRECTOR. [} Change Nddiiion
RAME HUGH CALDERWOOD NAME LeAan H7TCHICK
STREET ADDRESS | 10475 NW 174 AVE. SRETNDRESS | 2 ) A o X /39
cITy-ST-21P ALACHUA, FL 32615 CiTy-§T-2Ip PR i R, Fe BA /e
TME DT 1 Detete TILE DIREC TD 12 [ Change B Addition
NAME SMITH, JERRY NAME LINPLA RICE CHAPM AN
STREET ADDRESS | 15000 NW 140 ST SRETADDRESS | /3T S AW /1 F6 TERRACE
CITY-S1-2P ALACHUA, FL 32615 CITY-ST-2IP e e (=L B I1S
TALE D Kneue TITLE [JChange  [J Addition
NAME TILESTON, KAREN NAME
STREET ADDRESS | 14520 NW HWY 441 STREET ADDRESS
CItY-St-2F ALACHUA, FL 32615 CITY-ST-2IP
TmE D [ oelete THLE [ Change [ Addition
NAME DAVENPORT, JULIUS NAME
STHEET ADDRESS | 12300 NW HWY 441 STREET ADORESS
CiTy-ST-2IF ALACHUA, FL 32615 CITY-5T-21F
L D ﬁmaa T ClChange [ Acdition
NAME CRANE, KRIST! NAME
STREET ADDRESS | 149%1 MAIN ST, STREET ATORESS
CITY-ST-21F ALACHUA, FL 32615 CITY-ST-21P
TILE D [ velete TILE {1 Change T Adilion
NAME BRANDENBURG, JIM NAME
STREET ADDRESS | 13800 NW 152 PL STREET ADDRESS
CITY-58-2iIP ALACHUA, FL 33815 CITY-ST-21P

12. | hereby certify that the information supplied with this fili

does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true arl;g accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or dirgctor
of tha corporation or the recgiver or rusiee empowered 10 execute {his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attacl

SIGNATURE: /

ith an addrass,_with all other like empowered.

ool

/- 9-08

SIGNATURE AND TYPED (MNI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deyune Fhone #




