FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N19141 04-30-2007 90445 011 ****6] 25

1. Entity Name

ALACHUA COUNTY LEAGUE OF CITIES, INC.

Principal Place of Business Mailing Address

P 0 BOX 1645 N/A P 0 BOX 1645 N/A o . 40090865

GAINESVILLE, FL 32602-1645 GAIMESVILLE, FL 32602-1645 ] -

PP P ST AR AEARRACENARER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Eeael;?{esqgfeddmona[

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DAVIS, DIANA E.

14974 NE 145 AVENUE Street Address (P.O. Box Number is Not Acceptable)

WALDO, FL 32694

City FL ‘ Zip Code

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

SIGNATURE /&44.44_» AOW <//<>1 ~/ / o7

Slgnature, typed or prinled name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TILE DS # Dekete e s OcChange  [#Addition
NAME MARTIN, EDDIE LEE NAME Piann 5, 124
STREET ADORESS | 703 NW 3RD AVE STREETADDRESS | 2O A1 5 M Se §
cme-sT.ap | HAWTHORNE, FL 32640 avstze | faCrosse 1 3265
TITLE PD 7 pelete g [] Change  [] Addition
NAME DAVIS, LOUIE NAME
STREET ADDRESS | 14974 N.E. 145TH AVE STREET ADDRESS
CITY-ST-2IP WALDO, FL 32964 CITY-ST-ZIP
TITLE DV [ Delate TILE [ Change [ Addition
NAME HODGES, ROBERTA HAME
STREET ADDRESS | 100 N UNIVERSITY AVE APT A STREET ADDRESS
CITY-ST-ZIP ARCHER, FL 32618 CIry-81-2P
(1 1 Delete TITLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-20 CITY-87-2IP

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental reporlig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver erfipdyerad to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11f

changed, or cn an attachment yA
A / :
SIGNATURE: A L [07) 3s3-34a- 10s
o PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




