FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

ALACHUA FREE-NET, INC.

NONPROFT T FLORIDA DEPARTMENT OF STATE
RetiAACE: 47 I Jan 21 1998 8:00am
1998 ot o DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # N94000001480 (2)

RARREA AT ACE

Principal Place of Business Mailing Address

1 26

920 NW. 8TH AVE 920 NW. 8TH AVE 3. Date Incorporatéa or Qua[ified
SUITE A SUITE A 03/22/1994
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ! 2’1 -
4. FEI Number Applied For
59-3232175 Not Appiicable
2. Principaf Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

Suite, Apt. #, efe. Suite, AptL. #, ete.

$5.00 May Be

6. Electlon Campaign Financing

“2;[ E‘ Trust Fund Centributlon Added to Fees
City & State City & State 7. is this nonprofit corporation a2 homeowners asseciation?
E‘ E‘ Cves CMo
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
’;l El 5[ ;l Perscnal Praperty Tax due Jung 30. Clves [CiNo
S. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRASHEAR, BRUCE 82| Street Address (P.O. Box Number is Not Acceptable) B
920 NW 8TH AVE
SUME A a3
GAINESVILLE FL 32601 84| City FL 85 Ziﬁ Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

SIGNATURE

bove-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R

CATE

indicated on

is annual report or suppiemental annual report |
officer ar director of the corporation j
Block 12 or Block 13 if changed

SIGNATURE:

ddress.

Slgnalure, typed of printed name of registerod agent and titie if applicabis, (NOTE: Registerad Agent signature required when relnstating} - DA L
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE L] change ] Addition
NAME MOFFETT, THOMAS ¢ JR. 12 NAME
smezrapcress | 1028 N.W. 36TH TERRACE 13 STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32805 1.4 CITY - ST-ZP B
TITE D [T celETE 21 TITLE [T Change 1] Addition
NAME LEPININ-LEEDY, NANCE 22 MAME
smree anoaess | 401 E. UNIVERSITY AVE. 2.3 STREET ADDRESS
CITY-ST-29 GAINESVILLE FL 32601 2.4 CITY-57- 2P . .
THTLE 1) 1 DELETE 31 TIMLE [T change [ Addition
NAME POKORNEY, DAVID 3.2 NAME
sweeracomess | 3131 SW. 1ST AVE. 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 3.4, CITY-ST-2IP .
TITLE 3] [T DELETE 41TIILE [Tctenge LT Adaition
NAME BRASHEAR, BRUCE 4,2 NAME
sTheeT acoress | 2002 N.W. 12TH RD. 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 44 CITY-ST-2P )
TILE D 1 DELETE 51 TME [T Change [T Addition
NAME SCHNEIDER, RICHARD 5.2 NAME
smeeTanoress | 1200 WEIMER HALL 5.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32611 54 CITY-$T-2P .
TITE D [T DELETE 6.1 TITLE [ I Change 7 Addition
NAME KANDALL, KIM 6.2 NAME
stReeTADORESS | S000 N.W. 83RD STREET 523 STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32606 B4 GITY-ST-2IP e
14. [ hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further cerfify that the informatian

and aceurate and that my signature shall have the same legal effect as if made under cath; that i am an

352 336 0800

owared to execule this report as required by Chapter 617,Fl7a Statutes; and that my name appears in

1/3/"

CR2E037 (10/97)



