FILE NOW: FILING

FEE IS $61.25

CORPORATION ¥
ANNUAL REPORT &

1996

NONPROFIT /gﬁﬁéﬁ&.
4 :

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001383 (8)
ALACHUA COUNTY MBE AD ASSOCIATION, INC.

Principal Place of Business

2603 NW 13TH STREET
GAINESVILLE FL 32609

Mailing Address

2603 NW 13TH STREET
GAINESVILLE FL 32609

3. Date Incorporated or Quatified

3a. Date of Last Report

03/15/1994 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FE Number Applied For
[21] 28] o 59-3231254 Nat Applicable
Suite, Apt. ¢, etc Suite, Apt. #, etc. 5. Cerlifcats of Status Desrad 0 $8.75 Adqitional
Ea m Fee Requirad
City & State | Gy & Sate 6. Flection Campaign Finanging $5.00 May Be
z Jp—— 231 Trusl Fund Gontributicn & Added to Fees
2p Country L Ip Country 8. This corporation hias liability for intangible tax under s. 199.032,
m E‘ 29]m_ r:;.;:i'] Flarida Statutes [ ves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
----- 81| Name
TIDWELL, JERRY C 82| Ei0ol Ao (PO, Box Number s Not Acceptabie)
2603 NW 13TH STREET .
GAINESVILLE FL 32609 83
84| Ciy 85| Zp Code
FL "]

11, Pursuant to the provisions of Sections 617 0502 and 617. 15608, Florida Statutes, the above-named corporation sutiniits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . . . . o R e S [
Slgratre, typea or pained ratoe e regetined aoesane e Fappl Sab b INOTE - Fe galensd el s gnalurg e g amed whe e nstatngt DAL

12. OFFICERS AND DIREG GRS o 13. ADDITIGNSZCHANGE S 10 OF t 15 RS AMD OFE GTONS 1IN 12

THLE PD T CI0ELETE TmE {(JCange [ Additan

NAME TIDWELL, JERRY C 12 NAML

staeer aopness | 2603 NW 13TH STREET 1.3 STREET ADORESS

CirY-57-79 GAINESVILLE FL 32609 1400TY-57-71P B

TILE SD [JDELETE 21 TITLE [CJchange [ Additon

NAME TIDWELL, MARILYN 72 NAME

swreer anoress | 2603 NW 13TH ST 7 35THELT ADORESS

CITY-ST-29 GAINESVILLE FL 2 4 CITY-ST-2P

TITLE 1D BJOELETE KRRING TTReEn RN [OChange  fet Addition

HAME KNOX, DAVID J 32 NAME Susan Loy

sineer aconess | 5200 NW 43RD STREET azsEEF AEss | S DY W UNIVERSITI” Aus |

CTY-§T-21P GAINESVILLE FL 32606 vovse | GhrvesiLes, FL 29 bp{

TITLE VP gﬂELETE 41 TiE P [JCrange  ExAadition

NAME KNOX, AILEEN 4 2 NAME ToM FRanCe LLA

siweriaoomess | 5200 NW 43RD ST assteeeraconess | B e’ S\ 7 ST ST

ClY-ST-21 GAINESVILLE FL o 4400TY-5T-21P Canved Urett Fe. B ECY

TILE [ IDELETE 51111.E ’ [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 535°ReF| ADDRESS

CY-S1- 2P 540ITY-S1-2F

THLE [JOFLETE 61 7IILE [Ochange [ Additon

NAME 6.2 NANE

STREET ADDRESS €.3 STREF | ADDRESS

CITy-§1-2P 640y -ST-2F

appears in Block 12 or Block 12 if ch

SIGNATURE: ____

e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

o, or on an attachment with an acidress.

Ay YRS TPRL % L

Uaybris Prona #

CR2E037 (12/95)



