. | FILED

\

2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am
: ANNUAL REPORT Secretary of State
s = o B

DOCUMENT #N15150 ) 01-27-2005 90053 038 61.25
1. Entity Name ’
ALACHUA HAB|TAT FOR HL{MANITY. INC..
Principal Place of Business P -Mailing Address
2317 SW13THST . 2317 SW13TH ST
GAINESVILLE-FL. 32608  US GANESVILLE, FL 32608 US 5 0 00 72 78
S s MR ER T a0

Suite, Apt. #, efc. Suite, Apt. #. etc, 01072005 Chg-NP CRZE037 (10/03)

Ciyasiane | Ciy & S 4. FEI Number Applied For

. ‘ ; 59-2750078 Not Applicable
Zip ) CounlfV B fp o Hcf“""L _ . _|.5. certitcata of Stalus Desied . o _?g'z?qlﬁ‘r’:a"ﬂ"ﬂ e
—— ‘T;ar;\‘l:r;:Adm;f Current ;i;glcum! Agent 7. Nams snd Address of New Regiatsred Agent
. Name .
FEATHER, DAVID G . -
6519 WNEWBERRY ROAD #411 3 Street Address (P.0. Box Number is Not Acceptable)
GAINE:SVILLE. FL 32605
. " City ' FL | Zip Code

8. The dbove named entity. submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent. * ’ R ’ : e . B o .

N -

3

"|: SIGNATURE _ LT
: ’ ':._‘ . Slgnatwe, typed or prried name of regsiered agent and itie # agplicable, {NOTE: Ragi Agent '-‘ oqu DATE '
- Filing Pee is $61.25. . 9.-Election Campaign Financing: _  $5.00 MayBs.
' Due by May 1, 2003 R -—|-- - Trust Fund Contribution. ~ 0 Added to Feos
10. OFFICERS AND DIRECTORS 1. . ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me - |O. _ . O etete e - O Carge [ Adoition
RAME _|,FEATHER, DAVID G v NAME
STAEET ADDRESS | 6519 W NEWBERRY RD #411 STREET ADDAESS
cry-57-2f  T<GAINESVILLE, FL 32605 cAY-§1-7P .
TIME |po ) . = TIME L’-[l U WMo [IChange  [EMadition
AN BROWN, LEVEDA N ry a
STREETADDRESS | 4001 NWSTH COURT | smerraoness | g 2 SW. Wai
crr-st-2p | GAINESVILLE, FL 32605 LITY-5T-2P aain eg\nl(e‘ L 320
me . [P O Dekete e o ' - _ DOtmge s
RAME GARDNER, JON ' CRME -
STREET ADDRESS | 2627 NW 43RD ST STREET ADDRESS
ory-sT-2¢ | GAINESVILLE, FL 32606 CIFY-S7-2P
TME T ' ] petete e : Ochange [ Additlon
NAME SIMMONS, STEVE NAME .
STREET ADORESS | 3928 SW 89TH DRIVE . STREET ADDRESS
cry-st.2p | GAINESVILLE, FL 32608 - CITY-51- 2P P
L s, . " O Detete me [Fchange [ Addition
mme .« | COMBY, DEBBY - NAME Qombs - Kﬂbf E ) be’bb\l
SIREET ADDRESS | 3408 NW 54TH LN ) smerooess | 2263 NW BlEt vve.
ov-§1-2° | GAINESVILLE, FL 32653 C ~|evsw | Gadnesvitle FL 3205
e B © Docee - -~ fowme- « | © - - 7 OCuawe _ Cadgiion
NAME ’ L R [YT" SRR PR T e !
| STREET ADDRESS ""—'"“ e me s aeemeaee s R L b o =T . :
JOITY=§Te 8Py, [ = o S T T T T T T R eny.st.ze :

pplied with this filing does not qualify for the exemption stated in Section 119 07{3){i}, Florida Statutes. | further certlfy that the information
Indicated on this repcrt or Supple taf report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiverbr trusl mpawered (0 execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment Gl . I other like empowered.

SIGNATURE: -2 DAo & B aTHER | /19 !ar (352)318-4463

"12. | hereby certify that the information g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

’
+
.



