2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # N94000001480 g | - Febsécll’.eztgg 0‘}%’?&? I

1. Entity Name
ALACHUA FREE-NET, INC.

Principal Place of Business . Mailing Address

926 NW 13TH STREET 926 NW 13TH STREET

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32601  US
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. N e L . ' 01302008 No Chg-NP CR2E037 (4/06)
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L - " IR T . ‘ , K 58-3232175 Not Applicable
P e e Tt T 0D s, Gentifcate of Status Desied O $8.75 addiional
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8. Numo andAddmu of Current Reglllorod Agent Y o " : _.' s -«'.' et ' -
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5% NW. 15TH STREET i DO NOT WR'TE2 [
GAINESVILLE, FL 32601 IN TH IS SPACE ; .
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8. The above named entity submits this statement lor the purpose of changing is reglsleted office ar reglslered ageni, of boln in lhe Slate of Florida. | am lamlllar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ypsd or punted name ol registersd ngent and tile il applicadle (NDTE: Regsiared Agent $ignature racuired when reinstaing DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2008 Trust Fund Cantribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS | B é's‘f - ’3

TILE o I IR

NAME MOFFETT, THOMAS J JR. ; R T v

STREET ADDRESS | 1028 N.W. 36TH TERRACE T P

Cry-S1-2P | GAINESVILLE, FL 32605 N i .

TITLE D . . Cos !

NAME LEPININ-LEEDY, NANCE <

STREET ADDRESS | 401 E. UNIVERSITY AVE.
O-ST-ZP | GAINESVILLE, FL 32601 s
TLE D ‘ . -' " 1!7"
NAME FOKORNEY, DAVID o '

STREET ADDRESS | 3401 NW 54TH LANE . f} " : ;'
GTY-8T-2F | GAINESVILLE, FL 32653 S DO NOT WR'TE g.;'“-»; R

BRASHEAR, BRUGCE
STREET ADORESS ( 926 NW 13TH STREET
LITY-5T-212 GAINESVILLE, FL 32601
TITLE D

NAME KANDALL, KIM

STREET ADORESS { 2255 NW THIRD PLACE
CIy-ST-21P GAINESVILLE, FL. 32603
TITLE

NAME

STREET ADURESS
CITY-5T-29

me o _‘ IN THIS SPACE
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12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contazned n Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusts wered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it |
changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: A A~0% A, DHCD

IATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone &




