FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato
1997 DIVISION OF GORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # N94000001383 (8)

1. Corparation Name

ALACHUA COUNTY MBE AD ASSOCIATION. INC.

AR MRS

Principal Place of Business

2603 NW 13TH STREET
GAINESVILLE FL 32609

Maiting Address

2603 NW 13TH STREEY
GAINESILLE FL 32600-2835

3 Datagﬁxgﬁw of Qualified | 3a. Dﬁtgﬂéﬁblaeémrt

agent. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Stajutes.
SIGNATURE

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 58323 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. N ) $8.75 Addttional
»2;] 2_11 §. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 § 26 29 ';EI Florida Statutes Yos [ No
9. Name and Address of Current Regl Agent 10. Name and Address of New Registerad Agent
81| Name
TIDWELL, JERRY C 82| Street Address (P.O. Box Number is Not Acceptable)
26803 NW 13TH STREET
GAINESVILLE FL 32809 63
84| City FLJssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Siatues, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or beth, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

Sighatare, yped of prifled narme of regrtarnd agent and bile f spplicable IROTE. F Agent sigy requirad when irk) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS 1N 12
TIE PD 1 pELETE 11 TILE [T Change  LJ Addition
HAmE TIDWELL, JERRY C 12 NAME
sireer aooress | 2603 NW 13TH STREET 1.3 STREET ADDRESS
oY 17 GAINESVILLE FL 32809 14 CITN-ST-2ip
T SD T oeleTe 24 7L [ changs L] Addition
NaME TIDWELL, MARILYN 2.2 NAME
staret aporess | 2603 NW 13TH ST 23 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 2.4 CATY-5T-2IP
TILE T T pecere 31TINE T change [ Addition
NAME LASH, SUSAN 32 HAME
stheet aooness | 3324 W UNVERSITY AVE 3.3 STREET ADDRESS
CTY-ST. 7P GAINESVILLE FL 34, CTY-5T-2P
M W | GRS 41 TILE [ Change L Addition
NAME FRANCELLA, TOM 4, 2HAME
stheer aporess | 5745 SW 75TH ST A3 STREET ADDRESS
orest e | GANESVILLEF L 44 CITY-5T-2P
i r [ ToeLtne 51 TIILE T thange LT Addition
NAME 52 NAME
STREFT ATIDRESS 5.3 STREET ADRESS
CITy. ST 21p 54 TIY-ST-21P
ME {_J DELETE 6.1 THTLE [T change [ Addition
hAVE 5.2 NAME
SIREET ADTIRESS 6.3 STREET ADDRESS
GiY-§T-2P B4 CITY-ST-21P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

N FYERSIY T pweed

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. ! further centify that the
information indicated on this annual repori or supplemental annual raport is frue and accurate and that my signature shall have the same jegal effect as if rnade under oath; that
1 am an officer or diectar of the corporation of the receiver or trustes empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name

H3-9) B53-2%-0403

L T TR
SIGNATURE: """%ﬁ%%ﬁ%ﬁzﬁﬁimnme

EIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # 0011280

CR2E037 (9/96)



