2008 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT _ Feb 27,2008 08:00 AM
ST Secretary of State

DOCUMENT # N0O5000001024

1. Entity Name

CITIZENS ACADEMY ALUMNI ASSOCIATION, INC

Principat Place of Business Mailing Address
727 NW 6TH STREET PO BOX 140803
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32614-0803
' . . . W ‘ . . , ‘ .A RRE 02062008 No Chg-NP CR2EQ037 (4/06}
DO NOT WR ITE IN TH IS SPAC E R 4. FEI Number Applied For
) ‘ . - 33-1105615 Not Applicable

0 $8.75 Additional

oo 5, Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

ELLIS LARRY T " DO NOT WRITE
GAINESVILLE, FL 32606 _ . : IN TH'S SPACE

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, fyped of panled nama of reg:terad agent and utle if applicabla. (NOTE: Registarad Agon| signalure required when renstaing) DATE
Flling Fee Is $61.25 9, Election Campaign Financing $5.00 May Be
Dua by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFtCERS AND DIRECTCRS ,
TME P '
NAME WRIGHT, EARTHER
STREET ADDRESS [ 1209 SE 19 TERR S
OIY-ST-2P | GAINESVILLE, FL 32641 U
TIMLE v ' e ‘
NAME DAEMER, JUDY

STREES ADDRESS | 1809 SE 10TH TERR
Ciy-51-21P GAINESVILLE, FL 32641

TLE $ ' R ot
NAME CHRISTOPHERSON, MARY ) '

STREET ADDRESS | 3221 NW 14TH ST E  na L
ony-ST-2F | GAINESVILLE, FL 326052505 o ‘DO NOT WRITE

+

e R IN THIS SPACE

NAME ALBRIGHT, JAMES .

STREET ADDRESS | 2708 NW 48TH TERR ' -
O-ST2¢ | GAINESVILLE, FL. 32606 : L , . SRR
Tme CR o o o l ?

NAME ALBRIGHT, JAMES

STREET ADDRESS | 2708 NW 48 TERR ‘ : .
Cry-S1-2IP GAINESVILLE, FL 32808 ’

e . . . :
NAME e T L : . ”
STREET ADDRESS I R L :
CTy-8T-2p RIS : - K '

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that k am an officer or director
of the corparation or the receiver or lrustee smpowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attajem with an address, with all other like empowered.

SIGNATURE: _~Ndme! ;{/L‘,?\L{ Sanges /M&’-jlff 2/ze]o% 352 334-24¢/

SIGNATURE AND TYPED OR PWED NAME OF $IGNING OFFICER OR DIRECYOR DCata Daylima Phone 4




