éOOB NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # N18141 e a

1. Entity Name

ALACHUA COUNTY LEAGUE OF CITIES, INC.

Secretary of State

Pringipal Place of Business Mailing Address
P 0 BOX 1645 N/A P O BOX 1645 N/A
GAINESVILLE, FL 32602-1645 . GAINESVILLE, FL 32602-1645
04242008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
' ) NOT APPLICABLE Not Applicable

0 $8.75 Aduitional

5. Certilicate of Status Desired Fee Required

8. Nams and Addrass of Current Reglstored Agont

974 NE. 145 AVENUE | DO NOT WRITE
WALDO, FL 32694 IN TH'S SPACE

8. The above namad entity submits this statemant for tho purpese of changing its registered office or registerad agent, or both. in the State of Flonda. 1 am lamiai with and accepl
tha abligations of ragsterad agent.

SIGNATURE

Sug_nnlum typed or printad name _cl regnsx_erec agenl ana Dlia i appicable . (NOTE: ngwsluvad);!gen:\l swunB[u{e requied whun reinstalngy 'f' . L charr ) - .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
" Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTCRS
TITLE DS .
NAME DUBBERLY, DIANNE

STREET ADDRESS | 20415 N SR 121
CIvY-§7-2IP LA CROSSE, FL 32658

{3
[¥2]

TIE PD 05/ 27 /0R-2005V-00R
NAME- - DAVIS, LOUIE e

STREETADDRESS | 14974 N.E. 145TH AVE
CITY-ST-2IP WALDO, FL 32864

(2 5]
ey

TITLE DV
NAME HODGES, ROBERTA

STREETADDRESS | 100 N UNIVERSITY AVE APT A |
CITY-ST-2P ARCHER, FL 32618 DO NOT WR‘TE

- : IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

THLE : . . . .
NAME . 3
STREET ADORESS ‘ ’ : ‘
CITY-ST-2F

R [N : de

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information —
indicated on this repért or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the"carporation or the raceiver gr trustec empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10°or Block ™11 if
changed. or on an attachment an addrass, with all other like empowerad.

o D y/aqlox (352) #6%- /569

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Date Daytims Prone &

SIGNATURE:




