25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT STH
CORPORATION f
ANNUAL REPORT

1997

" FLORIDA DEPARTMENT OF STATE
t 7 Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

Secretary of State

DOCUMENT # NSBOEO

1. Corporation Name

C.E.O. OF ALACHUA COUNTY, INC.

(3)

Principal Place of Businass Mailing Address

2770 NW. 43RD STREET. SUITE G

2770 NW. 43RD STREET. SUNTE G

G

GAINESVILLE FL 32606 GAINESVILLE FL 32606-7419
3. Date Incorporated or Qualified | 38. Date of Last Report
05/09/1690 08f27/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59- Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. m
wie. Ap o vie. Ap e 5, Certificate of Status Dasirad D $8'75 Additional
’EI ;] Fes Required
City & State Cily & Siate 6. Etaction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has tiability for intanglble tax under s, 199.032,
24] [25] 28] [20] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 30, Name and Address of New Reglistered Agent
81| Name
ROHRLACK. ROBERT J. JR. 82| Street Address (P.O. Box Number is Not Acceptabla)
2770 NW 43RD STREET
SUME G (X
GAINESVILLE FL 32606 @l Ty FL 25| %p Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida St

SIGNATURE

alutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familsar with, and accept the abligations of, Section §17.0503, Florida Statutes.

Slgnatura, typed or printed nama ol regisiered agent and tiie il applicable

{NCTE: Aagistered Agenl signalure required whan relnstating) DATE

Jan 22 1997 8:00am

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE STD ] DELETE 1.1 TITLE [ change  TJ Addition
HAME VILLEMAIRE, CAROL 1.2 NAME

sTacer anoress | 620 NW 16TH AVENUE 1.3 SYREET ADDRESS

CITY-S1- 29 GAINESVILLE FL 1.4 CITY-§T-7IP

TIILE D L) DFLETE 21 TITLE [Tchange [ Addition
NAME PHILLIPS, WINFRED M 2.2 NAME

staeer aopness | 2770 NW 43RD ST. STE. G I 2.3 STREET ADDRESS

CITY -§T-2F GAINESVILLE FL 2 4 CTY-ST-2P _

TINE D [ peCEsE 317MLE ¥ frange [ ] Addition
NAME WALKER, MARK 3.2 NAME

sraceTAporess | 2627 NW 43RD STREET SUITE G 3 STREE? ADDRESS

CITY-ST- 20 GAINESVILLE FL 34, GTY-ST-2P

LE PD T} DELETE a1 TME 1 change  [] Addition
NAME ROHRLACK, ROBERT 4.2 NAME

seer aooezss | 2770 NW 43RD ST. STEG 4.3 5TREET ADORESS

CHY-§1- 210 GAINESVILLE FL 44 CITY-5T-21P

TN cD [T oELeTE 1 S1TITLE L1 change L] Asdition
NAME BOLES, JUDY E. 5.2 NAME

sireer anoness | 400 SW 2ND AVENUE 53 STAEET ADDRESS

CINY-5T-2F GAINESVILLE FL 54 GITY-51-2P

TITLE 1] DELETE B9 TITLE [Jchange [ Adoition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

BITY-5T-2P 8.4 CITY-5¥-2

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: ottt/

¥4, | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Stalutes. | further certify that the
informaticn indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

BIANATURE AND TYPED OR PRINTEP NAME OF SIGN

&%&ﬁi o Rdsert]. Rohrlacks ~#~97 Se2/3787200

G OFFICEA OR DIRECTOR

Date Baylima Prone ¥ 0010088




