2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # NO6000003755

1. Entity Name

THE ADVISORY COUNCIL FOR THE FOSTER
GRANDPARENT PROGRAM OF ALACHUA COUNTY, INC.

04-07-2008 90044 029 ****70.00

Yuuvuvvuiv

Principal Place of Business
218 SE 24TH STREET
GAINESVILLE, FL 32641

Mailing Address
218 SE 24TH STREET
GAINESVILLE, FL 32641

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR I

Suite, Apt. #, etc.

Site, Apt. #, etc. 03062008  Chg-NP CR2E0B7 (12/06)
City & State City & State 4. FEI Number Applied For
. 22-3929267 Not Applicab
Zip Country Zip Country ” ' $8.75 aaditionat
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALMLEN, REBECCA M
218 SE 24TH STREET
GAINESVILLE, FL 32641

'3

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

City

Zip Code

FL

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 acceg

the obligations of registered agent.

SIGRATURE :
[ Slmte. typad o prited nama of registered agen! and Gte if appicabla. {NOTE: Registored Agent signaiure rRqUIred when reinstatng) DATE
2 .. Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
N Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, € OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE PM ] Delete mE pere ﬂ/ Freld [(MChange [ Adaiti
NAME LEE, GUSSIE M NAME Sy ss Aw TN
STREET ADDRESS | 28213 NW COUNTY ROAD #241 STEETADRESS | 2 /0 1wt i te /f/ B0
CITY-ST-2IP ALACHUA, FL 328615 CITY-SE-ZIP
ME VPD 2 Delete e (Cathlecn Horgan Blrange [ Additi
NAME SENFT, BETTY NAME TGy sw i3y rk re
STREET ADDRESS | 5010 NE WALDO RD, LOT 126 STREETADDRESS | A ) 8,1/ Al 36l
CITY-ST-2P GAINESVILLE, FL 32609 CITY-ST-2P
e ™ [ Delete e oroThy Foeld Dthange [} Additi
NAME HARTSOCK, CONNIE NAME Syss w77 A
STREET ADDRESS | 927 SW 79TH TERRACE SREETAOORESS | 7 ", s -//,,/ Fl FAaos
GITY-ST- 7P GAINESVILLE, FL 32607 CITY-ST-2P
TTLE ] O Delete TITLE O Change [ Additic
NAME HUNTER, TOBY NAME
STREET ADDRESS | 3111 NW 54TH AVE STREET ADDRESS
Crry-S7-2P GAINESVILLE, FL 32652 CRY-ST-2P
TITE [ Detete TILE [ Change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TIME [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cenig‘tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated an

s report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an aitachment & address, with All other like empowerad.
% ot /
R N ' - /(/ /



