FILED

-~ ~.  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N38050

1. Corporation Name

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90006 048 ****6]1 .25

Principal Place of Business

500 E UNIVERSITY AVE

Mailing Address
500 E UNIVERSITY OR
D

GAINESVILLE FL 32601 GAINESYILLE FL 32601
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/09/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] _ o |-..583020700 ot Applicabie-
ity & Stat City & S iti
City Ae fly & Stala §. Certifcate of Status Desired [} 53'75 Adr.!monal
E‘ ;\ Fea Required
Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 May Be
‘m IE‘ Tsl }m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROMALACK, ROBERT J. JR. 2] Swest Address (P.O. Box Number is Not Acceptable)
500 E UNIVERSITY DR
SUNE D 83
GAINESVILLE FL 32601 = o £y ] 2o

SIGNATURE

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

for the pumpose of changing its registered
accept the appointment as registered

Signature, typed or prinied name of registered agent and title if applicadle

(NOTE: Registered Agent signature required when reinsiating}

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STD [ DELETE 11 TME CChange [ Addition
NAME VILLEMAIRE, CAROL 12 NANE

streer aooress| 620 NW 16TH AVENUE 13 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 14 CITY-ST-2P .- ]

MLE ] ] DELETE 21 TME Whangs [[] Addition
NAME PHILLIPS, WINFRED M 22 NAME .

streeTaporess| 2770 NW 43RD ST. STE. G 2.3 STREET ADORESS 200 V\re/“l H'CL“

orv-st-zr | GAINESVILLE FL . . 2.4 CITY-ST-2P Guﬂuﬂe SV “e , FL 32(9” o

TITLE D XDELETE 31 TMLE . v [JChange mdamon
NAME WALKER, MARK 32 NAME ric

smeer ooRess| 2627 NW 43RD STREET SUITE G 33 STREETADDRESS %5 25 H/'Qa' ﬁ' q1th Alvd.

orv.size | GANESVILLE FL wovsie _(mainesyille €L 3

TME PD [ DELETE 41 TME v Change ] Addition
NAME ROHRLACK, ROBERT 4.2NAME . vy

streeTaporess| 2770 NW 43RD ST. STE G 43 STREET ADDRESS s00 E. UDive r&(“’b‘ I /Aﬂle S‘l’eb
CITY-ST- ZIP GAINESVILLE FL 44 CITY-ST-2P C—\a_] WESV[’ ‘ é FL SZIaD |

TMLE D O CELETE 5ATITLE . LiChange [ Addition
NAME DANIEL, C B 52 NAME

smreeraooress| 104 N MAIN ST 53 STREET ADDRESS

CITY-ST. 7P GAINESVILLE FL 32601 54 CITY.ST-2P

TITLE [] DELETE 6.1 7ITLE CiChange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 84 OITY-ST-2F

14. 1 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

Z

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall-have the same legal efiect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name 3798"‘5 in

Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 354 —
SIGNATURE: M\TURE REQUIRED

:
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

35
Janvary &8 775



