3T

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickue  [Jwar [] maL

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

UEARRAI

200351336422

03/02, 20--01011 5--1i

437, M

LE:2 Hd &- a3



COVER LETTER

Department of State
Division of Corporations
I’. O. Box 6327
Tallahassce. 'L 32314

Friends of Cuscowilla, [nc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Iinclosed is an original and one (1) copy of the Articles of Incorporation and a check for

O $70.00 ) §78.75 [1$78.75 = $37.50

Filing Fee Filing Fee & Filing FFee Filing Fee.
Certificate of & Ceruitied Copy Cenified Copy
Status & Centificate

ADMTIONAL COPY REQUIRED

Gina Pecbles

FROM:

Name (Printed or tvped)

125E 1 51

Address

CGrainesville, F1L. 32601

City, State & Zip

Davtime Telephone number

L] '
spechles@alachuacounty.us Vel
gp ) .

E-matl address: (to be used for future annual report notification) - __1

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, .S, (Not for Profit)

ARTICLE T NAME

= . Friends of Cuscowilla, INC.
I'he name of she corporation shall be:

ARTICLE I PRINCIPAL OFHICE

Principal street address: Maiting address, 1f different is:

210 SE 134 Ave. Micanopy. FL 32067 County Manager's Office

Aun: Gina Peebles

12 SE t St Gainesville, FI, 32601

ARTICLE 11 PURPONE

The purpose for which the corporation is organized is:

The Corporation is a Flerida not for profit corporation committed o

providing and maintaining the natral, recreational. educational and cultural facilities and programs that make Cuscowilia

an Alachua County resource. The Corporation’s goal €5 to fund and sustain the projects and programs of Cuscowilia as approved

by the Alachua County Board of County Commissioners. for the henefit ol its users and the generat public.

ARTICLE TV

MANNER OF ELECTION  The inanner tn which the direclors are elected and appointed:

annual meeting

ARTICLE 1

INITIAL OFFICERS ANIDVOR DIRECTORS

\ ... Leslie Straub, PresidenvTreasurer
Naime and Title:

3400 SE 15 Sreet
Address

Gainesville, FIL 32641

) e Cynthia Holland, Vice-President
Name and Title:

Q718 SW 44 Te
Address T

Gaineswville, F1. 32608

e Jont Elhs, Seeretary
Name and Title: v

2058E23 11
Address

Gainesville, F1. 32641

\ .. Bruce Blackwell. Director
Name and Thule:

5000 SW 25 Blvd, Apt. 2124
Address: 5000 SW 25 Blvd, Apt 21

Gainesville, FLL 32608

. . Deidre Houchen, Director
Name and Tile:

AT NW 12 P
Address: l

Gainesville, FE, 32603 ‘9

Name and Title: Chnistopher Stokes. Director

IS NW O Ave.
Address:

Micanopy. FL. 32667
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' a1 MeFarlane -
Name and Title: Name andd Title:

1204 NW I8 Ave.
Address ave Address:

Gainesville, FIL 32609

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the registered agent is:

China Peebles
Name: ‘

128121 5t
Address:

Gainesville, F1. 32601

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:
Lestie Suaub
wame: ‘ .,
3400 SE 135 Strees
Address:

Gainesville, F1. 32641
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ARTICLE VI EFFECTIVE DATE: s
Effective date, if other than the date of filing: S(OPTIONAL) ‘—' s
(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the-filing.)

Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Having been named ax registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I ampfamiliar with and accept the appointment ays registered agent and agree (o act in this capaciey

/_ WC‘ f; /,QJ’/.,JU

/ 7 Required Signature of Registered Agent Date

! .\'Ilb\fiﬂf thiis document and affirm that the fucts stated herein are trae. Fam aware that any false information submitted in a document to
the Department of it constitutes a third degree felony as provided for in s.817. 133, F.5.

\/:y Required Signature of Incorporator T e




