2006 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT. (AR)_,_M_._, - -

FILED

Feb 27,2006 8:00 am —

DOCUMENT # N11804 o Secretary of State
1. E N
Aty Name 02-27-2006 90096 004 ****61 25
ARTS ASSOCIATION OF ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOX 12246 P.0. BOX 12245
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st. MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2659863 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g-gg}g:ﬂ;étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAPO, ED.
RT. 2, BOX 524
MICANOPY FL 32667

(N

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed of prnted rame of regstered agerd and hiie if appreable

{NOTE: Regisiered Agen! signalure raqured whan reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie M }(ngme THLE {J Change [ Acddition
NAME SEVER, NANCY ROGERS NAME
STREET ADDRESS 11644 N.W. 22 CRCL. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 326805 CITy-S3-21P
TME T O pelete TITLE Clchange [ Addition
NAME HOMAN, NORMA NAME
STREET ADDRESS | 1500 N.W. 36 WAY STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32605 CITY-S1-21P
nme _Is . [T Detete T o ~ (3 Change _ [J Addtion.
NAME BARDON, DORIS NAME
STREET ADDRESS (1903 N.W. 36 DR. STREET ADDRESS
CiTY-§3-2iP GAINESVILLE FL CiTY-31-21P
TITLE VP [ Detete yts O change [ Addition
NAME HILL, BEVERLY ANN HAME
STREET ADDRESS 3826 SW 5TH PL STREET ADDRESS
CHY-ST-2P  |GAINESVILLE FL CY-ST-2P
TMLE P [ Delele TiTLE [ Change [ Addilion
NAME CRAPO, ED NAME
STREET ADDRESS |RT 2 BOX 524 STREET ADDRESS
CITY-S1-2IP MICANOPY FL 32667 CITY-ST-7IP
TITLE [ Detete T [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /“/ /me’»c/

Y=g}
MOEMA M Hompa L2 -2//5/01, 378-Gr6(,

e . -




