— g

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N19141

1. Entity Name

ALACHUA COUNTY LEAGUE OF CITIES, INC.

ecretary of State

04-29-2005 90268 012 ****70.00

Principal Place of Business
P OBOX 1645 N/A
GAINESVILLE, FL 32602-1645

Mailing Address
P 0 BOX 1645 N/A
GAINESVILLE, FL 32602-1645

14010434

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 04272005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5, Certificate of Status Desired E( $8.75 Additional
N Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Addresa of MNaw Soglstercd Agent
Narne

DAVIS, DIANAE.

gany N.E 14S hAve. Straet Address (P.O. Box Number is Not Acceptabie)

222 SEAETF-REAGE
WALDO, FL 32694

G TYE NV E 142 Are
City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and itla if appkcable (NOTE: Registerad Agent signatura requited when renstating) DATE

9. Hlection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May-1, 2005

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TIMLE DS 3 Delete ME [ Change [ Addilion
HAME MARTIN, EDDIE LEE NAME

STREET ADDRESS | 703 NW 3RD AVE STREET ADDRESS

CITY-ST-ZIP HAWTHORNE, FL 32640 CITY-ST-21P

TITLE PD [ belste TITLE [ Change [ Addition
NAME DAVIS, LOUIE NAME

STREET ADDRESS | 14974 N.E. 145TH AVE STREET ADDRESS

CITY-ST-2IP WALDQ, FL 32964 CITY-ST-2IP

TITLE oV B O pelete TITLE [ change ] Addition
NAME HODGES, ROBERTA HAME

sTReCT apapEss | 100 N UNIVERSITY AVE APT A STREET ADDAESS

CITY-ST-2IP ARCHER, FL 32618 CITY-ST-21P

TMLE ' 7 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T- 21

TmE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2F

TITLE [ oetete me [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ortrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wipfan address, Il other like empowered.
SIGNATURE: 41a¢los” H52-392-4400
Date Daytima Phona #

-

SIGNATURE AND TYPED OR PRINTED HAME OF SKGNING OFFICER GR DIRECTOR




