NONPROFT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # N14061 (8)

1. Corporation Name

FRIENDS OF ALACHUA COUNTY, INC.

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
il

AR AN b

Principal Place of Business Mailing Addrass
% GLORIA EWELL P.O. BOX 7221
1205 NW 3 AVE GAINESVILLE FL 32605
S;'NESWLLE FL 32609 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/27/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 59-2771213 Not Applicable
Sulte. Apt. #, ete. Sula, A #, el. 5. Certificate of Status Desired O $8.75 addiionat
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;8—| Trusl Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corporation has llabllity for intangiblaytax under s. 199,032,
EI E 33] El Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
B1] Name
RE'SK'ND, JON B2| Street Address (P.O. Box Number is Not Acceptable)
213 SW 418T §T
GAINESVILLE FL 32607 83
B4, City 85| Zip Code
FL

11. Pursugnt to the provisicns of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha cbligations of, Seaction 617.05603, Fiorida Statutes.

SIGNATURE
Sigrature, tyed er printed name of reglslered agont and lille # applicabla (NOTE: Rogisterad Agont sigrature roqured wher relnstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE PD Xloecere 1.1 TIILE TeCSOTAT § DeZdion. [JChange  [RfAdditon | =
NAME NOTESTEIN, JAMES 1.2 NAME MATTHTW (ACLACHTRN Pg'-
stReer anoAess | 3701 NW 17TH ST. TISTREETADORESS 1) 200 SAA] |10 TCAZR ACE. &
CnY-51-7 GAINESVILLE FL o512 | GNCSVILLE | EL. 3260 &
TMLE VFD [ JDELETE 2ITILE [Tchenge O Addition €3
NANE GARSON, MICHAEL t 22 Nawe
street aooress | 18516 NW 28 DR 23 STREET ADDRESS
By - 517 NEWBERRY FL L 2.4 LITY- 5T 2P
TILE cSD MDELEIE B1TILE SECRY < biezcio [ Change K] Addilion
NAME MCEACHERN, MATTHEW 32 NAME ey 0%
smeeraooress | 1020 SW 19 TERR 3ASTAEETACDAESS ({220, S €. 2282 AT
CITY-ST-7IP GAINESVILLE FL 34 0y-81-2P  |ERVESULE, H 2204
TILE T CIDELETE 41T PiRsaon [JGhangs ) Adition
RAME EWELL, GLORIA 4.2 NAME WilAim Cowaros
smeeraopeess | 1205 NW 31 AVE a3 sTREET ADDRESS (Sl N, F%_fh ST, R430
CiTy-51-2 GAINESVILLE FL aqomv-st-or | GANESKUE, FL 22573
Tme D LJDELETE 5. THLE Do [JChange 1) Addition
NaME DEEVEY, DIAN 5.2 NAME AL Hess
stheeT anpress | 1702 SW 35 PL saseer amness |4 NLW. 122NP <
£ITY-S7-2IP GAINESVILLE FL saom-si.ze [GRINESUIUE, FL 32601 \
TITLE CJoELETE 81 TILE il Change [ Addition
NAME 6.2 NAME
STREET ADDRESS W 33 N s aonss [ IO N W . 232 BLwd, ® 2N
CITY-S1- 2P B4 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quafy for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cartify that the information Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as It made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that rmy name

appears In Block 12 or k 13 if o , or on an attachment with an addrass. .
SIGNATURE: ( fltax, %ll . GLoun EWELL Tesasuese 28 Pmil Qe 352431-593

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Prons #




