e
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # N19141 May 01, 2006 08:00 AT
Secretary of State

1. Enbty Name

ALACHUA COUNTY LEAGUE OF CITIES, INC.

Prncipal Place of Business Mailing Address
P 0 BOX 1645 N/A P 0 BOX 1645 N/A
GAIMESVILLE, FL 326021645 GAINESVILLE, FL 32B02-1645
(04252006 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE A, FEI Number Appbed For
NOT APPLICABLE Not Apphcable

0 $8.75 acdivonal

5. Certificate of Stalus Desired
Fes Required

6. Name and Address of Current Registered Agent
74574 NE 145 AVENUE DO NOT WRITE

B, Tne above named enlily sulemils Thes sialement fur the purpose of changing ds regrsrered office ot registesed agent of both, in the State of Flurga | am famdiar with and accept
the cbiigalions ol regislered agent . : o -

SIGNATURE . - - - .
Sqnaiere, typed or grnled rame of fegslered agent and ite f appioahie {NOTE Rogsierss Agarl signalute recuired whan reingialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 Added:o Fees

10. OFFICERS AND DIRECTORS

TTLE DS

NAME MARTIN, EDDIE LEE

STREET ADDRESS | 7003 NW 3RD AVE

Ciiy-57- 49 HAWTHORNE, FL 326840 -
g PD 515,
NAME DAVIS, LOUIE B
STREETADDRESS | 14874 N.E. 145TH AVE

Gry-s1-29 WALDO, FL 32084

TTLE v

NAME HODGES, ROBERTA ) Tt

STREET ADGHE E APT
s | ARGHER FL o208 | DO NOT WRITE
o IN THIS SPACE

SIFEET ADORESS
st oo

It

MAME

STREET ADDRESS
CFY-51.21p

TLE

NAME

STREET ADDRESS
GiTy-81-1F

12. 1 neraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Floride Statutes | further certly that the information
mdwaied on i renort or sugpiemenrial report is rue and accurate and that my sigrafure shail have the same legal effect 25 if made undear oath, that [ am an officer or diregtor
ot ihe corporation or the receiver or lrustes empowered 1o execute this reporn as required by Chapter 817, Florida Statutes, and thai my name anpears in Biock 10 or Block 11 if
changed, or on an attachrgent with an a%jress, with all other ke empowered

- 3
SIGNATURE: 2@ sk /drua Shas/ - 3980100
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRESTOR " Dt Laylme Prone #




