2006 NOT-FOR-PROFIT (,ORPORATION

ANNUAL REPORT

E

FILED

DOCUMENT # N94000001480

1. Entity Name
ALACHUA FREE-NET, INC,

Apr 12,2006 08:00 AM
Secretary of State

Principal Place of Business Maling Address

826 NW 13TH STREET

GAINESVILLE, FL 32601 U5

926 NW 13TH STREET
~ GAINCSWILLE, FL 32501
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03272008 No Chg-NP

CRZEDS7 (11/05) -
4. FEI Numbet Applied For
59-3232175 . Nat Applicable
<71 8. Cenificate of Status Desired E[E gg'giﬁgggm”ai

8. Name and Address of Currnt Registerad Agant

S

BRASHEAR, BRUCE
926 N.W. 13TH STREET
GAINESVILLE, FL 32601
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DO NOT WRI E
IN THIS SPAGE

Lot A

the cbligations of registered agent.

SIGNATURE

8. The sbove named enfity submils ths statement for the purpose of changing its registerad office or reglsterad agent, or beth, in ihe State ¢t Flarida. l am -’arnihs.r with, and agoent
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BRaaturs, typed o prntad A of registerod agwnt knd #lke  appficatio.

(NOTE: Registered Agamt slgnalure fecaulrsd when relnsiating)

Filing Fee 1s $81.25

Duea by May 1, 2006 Trust Fungd

9. Eiection Campaign Financing

Contribution.

"1 e

$5.00 ray 2o UBU

Added to Fees

’3%

'—r 1R 6], 2‘5

10. OTFICERS AND DIRECTORS ki -

TLE 84 - -

NAME MOEFETT, TROMAS I JR. ‘

SIRCETAQORESS | 1028 N.W. 38TH TERRACE ”

iTY-51-DP GAINESVILLE, FL 32503 . ;

TME D ;

NAME LEPININ-LEEDY, NANCE - R

STEEF ADpRESS | 401 E. UNIVERSITY AVE. :

CITY-5T-2 GAINESVILLE, FL 32607 ) ~ I

TTE [n] L

HAME POKORNEY, DAVID - - T T

STREETADIRESS | 3401 NV 54TH LANE

CTY-ST-29 GAINESVILLE, FL 32653 . i Do NOT WR'TE

WHE D

RAME BRASHEAR, BRUCE ' N TH IS S PAC E

STRELTADDRESS | 926 NW 13TH STREET ’ - -

ciry-§1-29 GAINESVILLE, FL 32601 c

™E ) ;

NARE KANDALL, KIM - _ _

STAEET ADURESS | 22856 NW THIRD PLACE : . I

i | CTesTZP | GAINESVILLE, FL 32603 —y T T T
TIME >
‘1 NAEE X ) o

STREET ROURESS

CIYY-57-21P E

12. | hereby certify that the Infarmation supgtied with Biis filing does ot quality for the exemptions contained in Chapier 119, Floriga Statules. 1lurihes cerlify that the :niormaﬂon
ndicated on is repon o supplemental report 1s rue and accurate and tal my signalurd shait hava the sama iagal etlect as it made under cathy; that [ am an officer of dicector
of the carporation or the receiver or trusted owared to execute this report as required by Chacter 517, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachrment with an adg ! with an other Tike empowerad.

SIGNATURE: W/\_/L-é -10-06 352 336 D800
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Daylon Poos £




