'200¢; UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (5/00)

. m }
DOCUMENT # N14061 Aug 08, 2000 8:00 am
1. Entity Nama Q S t f St t

FRIENDS OF ALACHUA COUNTY, INC. ry
08-08-2000 90097 044 ****g] 25
Principal Place of Busingss Mailing Address
1832 NW 11 RD PO BOX 357221
GAINESVILLE FL 32605 GAINESVILLE FL 32635
05 AGO72001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
h9-2771213 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Cesired O Fee Required
_____6. Namoe and Address of Current Registered Agent - , 7.. Name and Address of New Reglstered Agent
Name
RE'SK’ND, JON Street Address {F.O. Box Number is Not Acceplabie)
213 SW 41ST ST
GAINESVILLE FL 32607
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
FiLE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. V OFFICERS ."-‘;ND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE O Change [ Addition
NAME MCSHERRY, D L NAME
STREET ADDRESS | 15212 SW 11 TERR STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-5T-21P
TILE VPD O Delete e ' [J Change [ Addition
NAME GILBERT, W HAME :
STREET ADDRESS | 4702 SW 76 TERR STREET ADDRESS
om-s-27 | GAINESVILLE FL 32608 — -~ [ onv-st-ze s S ——
TILE T0 03 pelete TNLE (T Change ] Addition
NAME BUSSING, T NAME
STREET ADORESS | 1832 NW 11 RD STREET ADDRESS
CIFY-5T-2P GAINESVILLE FL 32605 CiTY-ST-2P
TME S 3 pelete TI1LE [change [ Addition
NAME MCSHERRY, DECEMBER NAME
STREET ADORESS | 152912 SW 73RD AVE STREET ADDRESS
CITY-ST-2IP ARCHER FL CiTY-ST-ZIP
ThLE O pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velete TTLE . {JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, 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 empowered,
P aledy. Tpﬂ eV g ; / [ ~
SIGNATURE: 7&%”“ WMATURENDPIAGEIDIBUSING , TRERS  7/28)po  [352)375-8572
EIGNATURE AND TYPEXLOR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




