2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N44721

1. Entity Name
KEEP ALACHUA COUNTY BEAUTIFUL, INC.

01-22-2008 90058 030 ****g] .25

Principal Place of Business

602 S. MAIN STREET

SUITEE

GAINESVILLE, FL 32601 US

Mailing Address

602 S. MAIN STREET
SUITE E

GAINESVILLE, FL 32601

us

1000709

2. Principal Place of Busingss - No P.O, Box #

59 ME f<7 ST

Rl A & 5T

AUAAAR RO UW A ARRERTY

Suite, Apt. #. etc. Suite, Apt. #, elc.

01162008  Chg-NP CR2E037 (12/086)
ity & State — ity & State N 4. FEl Number Applied For
EApmise (LE T AKXk F L 59-3078627 Not Appicabia
32_)ip ol Country )22 / Country 5. Certificate of Status Desired a ?‘g'z?qlﬁdr:;‘b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MACKENZIE, MARY M
602 S. MAIN STREET
SUITEE

GAINESVILLE, FL 32601

Slgﬂidgress}boeaox Nu?be;_.}s Not _Atﬁ}atabla)

FL | 258/

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agant and title it appicabla.

(NOTE: Regislareg Agent signature raquiréd when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ! oL
Florida Department of State. -

Added to Fees

ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TILE DP J Delete TITLE [ Change  [] Addition
NAME CLINE, FLORENCE NAME

STREET ADDRESS | 12646 NW 46TH AVE. STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 326086 CITY-57-2IP

TILE oV [ Delete THLE [ change [ Addition
NAME OWENS, JACKIE NamE

STREET ADORESS | 408 W. UNIVERSITY AVE. STREET ADDRESS

CITY-ST-7IP GAINESVILLE, FL 32601 CITY-ST-2IP

TME DT [ pelete TITLE Wi change [ Addition
NAME DAUNIC, JOEL MAME / 5’1

STREET ADDRESS | 602 S. MAIN STREET STREET ADDRESS 5 '? Aj 3 T F

omy-st-ar | GAINESVILLE, FL 32601 ostze | ERAINCSVILLE FL 3280/

TinE DS O Delete e K change L1 Addition
NAME WENBE, FREDDIE NAME

STREET ADCRESS | P.O. BOX 141858 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32614 CITY-S1-2P

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TMLE [ Delete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-2IP

12, | hereby certify that the information suppfied with this filing does not quaiity fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, with all other like empowared.

SIGNATURE:

MaeX herniss  Geecuhve

Wectoe 1-16-08  J5z-44y.aq4dy

snGNAEﬂﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




