s
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 A

DOCUMENT # N05000004033
ﬁ%ﬁggaénéﬂves ON GROWTH AND DEVELOPMENT,

Secretary of State

Principal Place of Business Mailing Address
B620-381 NW 13TH STREET 8620-381 NW 13TH STREET
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
04152008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRIT E I N T H IS S PAC E 4. FEI Number Applied For
’ 04-3812572 Nol Applicable

5. Certificate of Status Desirad ﬂ Eeg. ;Bsql’:;:’:;“"""'

6. Name and Address of Current Ragistered Agont

ggzlbl:gsR{ EL‘}:IZfSBrEHTgT‘?QEET DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The abova namad entily 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
tha cbligations of registered agent.

SIGNATURE HES A ST
Signature, yped o primed name of ragisterad egent and ttle ! apphcablo (NOTE Regstered Agent signature required when renstatag) F..'UUUUL’J:{W::‘
T ol Lo B BPTm T B TR s TR ¥ Vi B T P T
[0 S S o e 8l 4 o S O LR
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS
TITLE P
NAME KOLLER, ELIZABETH A

STREET ADDRESS | 8620-381 NW 13TH STREET
am-staP | GAINESVILLE, FL 32653

TTLE v

NAME ROGERS, JULIA

STREET ADDRESS | 608 J.C. NORTON ROAD
CITY-S1-73P WARRENSVILLE, NC 28693

TiLE T
NAME DUNN, RICHARD

STREET ADORESS | PO, BOX 220395 Tl
GNP | GHARLOTIE, NG 26209 DO NOT WRITE

TLE S IN THIS SPACE

NAME SHELTCN, JENNIFER DEPUTY
STREET ADDRESS | 5029 LURA ROAD
CITY- 512 WINSTON-SALEM, NC 27104

TiFLE

NAME

STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certfy that the information supphed with this filing deas not qualiy for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplamental report is trua and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officar or director
of the corparation or the receiver or trustee empoweread (0 exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appsears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: _%.. . /15 2oof - - 95
:{(c] RE AND TYPED R FRINTED NAME OF 8/GNING GFFICER OR DIRECTOR Dawe Daytrme Phone &




