FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am:
CORPORATION Katherine Harris I'
ANNUAL REPORT Secrtary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90073 049 ****5] 25
DOCUMENT # N14061
1. Corporation Name
FRIENDS OF ALACHUA COUNTY, INC. sema0s = s - v
Principal Piace of Business Mailing Address
2. Principal Place of Business 4"’& 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 1322 NW {17 Roap [ RoBaessmtiz=t 03/27/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27| PO Box 35722 [ | 592771213 . ___].. |NotApplicable
City & State City & State ) . $a_75 Additional
23} GAYPMESY I LLE F [ 28] (FAINESVILLE | 5. Crtifcate of Status Dosired [ Fee Required .
Zip Country Zip 2] Country 6. Elaction Campaign Financing $5.00 May B L IR
;ﬂ 37 6 05’ 25 U S ;ls 2 & ;5’7 ? E‘yﬂ 1] SA Trust Fund Contribution O Added to Feese ! a
e 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent - .. .. .. e
B1| Name '
REISKIND, JON 82| Street Address (P.O. Box Number is Not Acceptable) ! 1
213 SW 41ST ST : g
GAINESVILLE AL 32607 83 ’. :
84| City FL 85] Zip Code P
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signiture, Typed or printed name of registered agent and Uil If applicable. NOTE: Registarad Agert signature roquired when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 <)
TME PD [J DELETE 11 TITLE (OChange ] Addition E
NAME MCSHERRY, D L 1.2NAME &
sweetnoress| 19212 SW 11 TERR 43 STREET ADDRESS &
crv-stze | ARCHER FL 32618 14 CITY-ST-2P £
TITLE VPD (] DELETE 21 TME [CChange  [JAddiien | ©
NAME GILBERT, W 22 NAME
sreet aoress| 4702 SW 76 TERR 2.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 2 4CITY-ST-2P
TME TD [] DELETE 34 TILE Ochange [ Addition !
NAME BUSSING, T 32 NAME :
smeeTaporess| 1832 NW 11 RD 33 STREETAGDRESS , {:
crest-ze | GAINESVILLE FL 32605 14.CITY-5T-2P '
TILE D : RELETE 41 TME [JChange L] Addition
NAME COX. T 4, 2NAME
streeTaooress| 1721 NW 55 TERR 43 STREET ADORESS 1
crv-srze | GAINESVILLE FL 32605 ssqv-sr-ap '|
TME S - - ’ [ DELETE 54TME [dChange ] Addition !
NAME MCSHERRY, DECEMBER 52NAVE
streetaporess| 15212 SW 73RD AVE 5.3 STREET ADDRESS
orv.stze | ARCHER FL 54 CITY-ST-2P
e 3 DELETE 6.1 TME [OChange [} Addition -
NAME 6.2 NAME A
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2)P 64 CITY-ST-2IP e

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same logat effect as if made under oath; that I am an
officer or ditector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SSE MEBUSTING-, TReks. 5/1/79 (352)375-9572.

OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:




