FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT o s Secretary of State
1996 N y‘/ DIVISION OF CORPORATIONS

DOCUMENT # N146M79 (7)

1. Corporaton Name

TREEWATCH OF ALACHUA COUNTY, INC.

Principal Place of Businoss Mating Addrass ‘ ||Im|| II’ |Im Iml |l"| l"ll ‘I” Iml IIIH I““ I‘I“ I"" I||M Illl

73 5w 27 §T 733 SW 27 ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. Date Ingorporated or Qualified 3a. Date of Last Repart
05/01/1986 04/28/1995
2. Piincipal Place of Business | 2a. Mailing Address 4. FE! Number Appliod For
21] 26] 12-2035860 Not Appitcable
lte, . #, etc. fto, Apt. #, etc. iti
Sute. Apt. #, etc ., Sute. Apt. ¥, et 5. Certificate of Status Desired (] $8.75 Adc!monal
22 27 Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contrioution = Added to Fees
Zip Country . Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |25] 20/ 30 Fiorida Statutes O Yes BINo
%, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
WAHD, DAN B2| Strect Address (P.O. Box Number is Not Acceptable)
733 SW 27 8T =
GAINESVILLE FL 32807
82| City FL |as Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corperation subimits this staternent for the purpose of changing its registered office
or registered agent, or both, in tie State of Florida. Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accapt the oblgations of, Section 617.0603, Florida Statutes.

SIGNATURE I
Sigrature, tynad o prinled nama of regislared agent end title | appl cable. INOTE: Registered Agent signalurs raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE VD [CJDELETE 11TITLE [DChange [ Addition
NAME REID, CHARLES 1.2 NAME
STREETADDAESS [ 11 SW 43 TERR 1.3 STREET ADDRESS
CITY-§T- 21 GAINESVILLE FL 1.4 CITY-5T-2IP
WLE D [CJDELETE 2ITITE [dchange [ Addition
HAME GOODMAN, DONALD E. 22 NAME
STREETADDRESS | AT, 1 BOX 720 23 8TREET ADRESS
CITY-5T-21P ARCHFA Ft 2 4CTY-8T-2IF
TITLE PD [IDELETE 31TILE [ ]Change ] Addition
HAME WARD, DAN 32 NAME
STREET ADORESS 733 SW 27TH STREET 33 STREET ADIDRESS
CTY-ST-2IP GAINESVILLE FL 34, CITY-ST-2F
TITLE 1] [CIDELETE 41THLE [JChange [ Addition
NAME ROBINSON, FRANCINE 4.2 NAME
STREET ADDRESS | 9501 NW 21ST AVENUE 4.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 44 CITY-ST-21P
TITLE ) [LIDELETE S1THILE [Jchange ] Addition
NAME ONKKA, MARY 5.2 NAME
STREET ADDRESS [ 78w 202 SW 16TH AVE 5.3 STREET ADDRESS
CiTY-5T-2IP GAINESVILLE FL 54 CITY-ST-2IP
TITLE [CJDELETE 6.1 TITLE (Jcrange [ Addition
NAME 62 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHY-§T-7IP

14. 1 do heraby certify thal the Information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the Information ind cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: > 4 Mary £, On KKA vfas/oc Qo) 3751155
SlaNA ND TYPED OR PR NTg{AME BIGNI GOFF%O DIRECTOR / Foele ¥ Deytime Prone ¥

CR2E037 {12/95)




