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1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

QBCAERICAN FAMILY ASSOCIATION OF ALACHUA COUNTY, |

N93000004552 (6)

Princlpal Piace of Businass

Mailing Address

N CEARA A A

May 09 1997 8:00am
Secretary of State

NW T5TH 8T 502 Nw 75TH ST
UITE 360 SUITE 380
" JGAINESWILLE FL 32607 GAINESVILLE FL 326071676 _
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
l 26 59‘3204800 Not Applicable

Sulte, Apt. #, elc.

Suite, Apl. #, efc.
27]

8. Cerlificale of $talus Dosired

E’ $B.75 Additional

Fee Requlred

City & Stata

City & State
26]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

2] l=] [8]

Country
25 28

Zip

Country B.
30|

This corporation has liability for intangible tax under s. 198,032,

9. Name and Address of Current Registered Agent

PERRY, DORIS L
5771 N.W. 4 PLACE
GAINESMVILLE FL 32607

Florida Statules ves [ No
10. Name and Address of New Reglstered Agant
81| Namg
82| Stroel Address (P.O. Box Number is Not Acceptable)
83
84| Gity FL ssL Zip Code

agenl. |

am farmiliar pith, and accept the
SIGNATURE
Signaturs, typed or printed name of reg stered agont &ny

11, Pursuant to the provisions ¢f Soclions 617.0602 and §17.1508, Florida Stalules, the Ebove-named corporgtion submits this statement for the purpase of
office or regislerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

jations of, Section 617.0503, Florida Statutes,

e Il applicable.

(NOTE:

v/

changing its registored

H?gfslerad Agent gigna’ure required whon relnstating} hate

3 37

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 g
e DP LJ DECETE RO [T change ] Addilion &
NAME MELCHIOR, JUANITA 12 NAME -
street anoress | HCA BOX 2677 1.3 $TREET ADDRESS §
orv-st-ze | BRONSON FL 14ITY-51-2¢ o

o mme DV [ DFCETE 21 TLE [ Change ] Addition |2

11 wame JENNINGS, HARLAN 22 HAME

i | smeevanpress | 307 SW 80TH BLVD 23 STREET ADDRESS

{Lom-srze | GAINESVILLE FL 2.40TY-51.2P

] e DS (] DELETE 31 T/ILE [T change [T Addition

| N CROOM, WESLY 32 HAME

i | swmeeranoress | 1916 SW 43RD AVE 3.3 STREET ADDRESS

| cov-st-ze | GAINESVILLE FL 34.GITY-51-2P
LE 1] ~ [J orLete 41T [Jcharnge [ J Addition

S| MNaue PERRY, DORIS 4.2 §AME

¢| sweeraooress | 5771 NW 4TH PL 43 SIREET ADDRESS

#1 omy-srae | GAINESVILLE FL 32607 44 0/TV-ST-2

o omme D CJ oeere B1TILE [ change [ Addition

R GORDON, GIBBY 52NAME

§| smeer aporess | 8120 SW 67TH PLACE 5.3 S{REET ADDRESS

1] orv-stze | GAINESVILLE FL 54 GIiY- ST 7P

o ome i) [T oeLere G1TLE [T Change T Addition

{ NAME JERRELL, ROY 62 NAME

1] smeeranoress | 5514 NW 23RD AVE 5.3 SIREEY ADDRESS

4 orv-sr-zp | GAINESVILLE FL 32808 64 CI[Y-§1-2P

] 14. i do hereby cerlify that the information supplied with this filing does nat qualify

or the exemption slated in Section 119.07(3)(i), Florida Statules. I further certify that the
informatiorn Indiceied on this annual report or supplemantal annual reporl is true and accurate end that my signature shall have the same legal eflect as if made under cath; that

r.the receivar or truslee empowerod to exocute this report as required by Chapter 817, Florida Statutes: and that my name

nt wi

I am an clrm%?r 0}: 1d<‘2reclor o l';lf;%cor;r)‘oratio
appears In Bloc or d o on cl an agdress.
Gpit SRR ) B U £y
A1 4N VAV INIVARTE =1 i 1YY

FEY S . ST FPFL OIS =

O{Q‘”/W CX5)¥73 4145

ﬂlnl/ﬂf,

L aralaa) 10ary




