FILE NOW: FI
>

LING FEE 1S $61.25

NONPROFIT ¥ Y FLORIDA DEPARTMENT QF STATE
CORPORATION ¥ pr Y Sandra B. Moriham
ANNUAL REPORT j Secretary of State .
1996 NS ./ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001216 (9)
CONCERNED CITIZENS OF ALACHUA COUNTY, INC.

SUITE E

Principal Place of Business
1330 NW BTH ST.
GAIMESYILLE FL 32600

Mailing Address

1330 NW 6TH ST.
SUITE E
GAINESYILLE FL 32601

O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FERNumber Applied For
;\ E‘ ,6 &’ 3 3 /5 09} 8 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apl. 4, etc.
7]

$8.75 Acditional

5. Cerlificate of Status Desired [ Fee Required

EDEWAARD, C,R.
1505 NW 16TH AVE.
GAINESVILLE FL 32605

Crly & State City & Sate 6. Blection Campaign Financing $5.00 May Be
’EI m Trust Fung Contribution = Added to Fees
Zp Country Z1p Counlry 8. This corporation has habilty for intangible tax under . 198.032,
;l 25 23 33! Florida Statutes O ves o
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84! Oy

Zyp Coda

FL |®

"or registered agant, or bath, in the State of Florida Such chan
farmiiar with, and accept the obligatians of, Secton 617 .0503,

lorida Statutes

F_?u'. Pursuant+o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

S’GN‘ATURE . S e e e e e+ e e
Signalure, typed or prucled name af reguiterad agent and Uile It 3 pAcath, NCHE Feg atered Ager! signatuns 1 ur:] wher reicstanigh DATE

12. OFFICERS AND DIRECTORS 13. ADTTIONG CHANGES 10 OF GRS AND DIFEG 10HS 1N 1

TITLE DP [1DELETE 11TITLE [JCrange [ Addition

AN SUMMERLIN, STEPHEN G 12 KAME

sreeTaporess | 1330 NW 6TH ST., SUTE E 1.3 STREET ADDRESS

CITY-5T-2F GAINESVILLE FL 32601 1ACITY-ST-2IP

TITLE DST CIDELETE 2UTNE Olcrange [ addition

RAME GIBBY, GORDON L 22 NAME

stheet aonerss | 8120 SW 57TH PLACE 23 STREET ADDRESS

CITY-S1- 2P GAINESVILLE FL 32608 2 40I7Y-ST-2IP

THLE Dv [CJDELETE ITLE [ Chaage  [7] Addition

NAME JOHNSTON, JAMES 32 NEME

STREETAOORESS | GAON-NW-2OTH-TERRABE /U0 Fox Ruw Rel. || 33smeer aoness

CIyY-ST- 2P GMNESYILLEFL32008 Yeunsesville, NG 22556 34 omv-sr-ae

TITLE " 7 [CIDELETE 41TITLE ] Crange  [] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IF 44 CITY-S1-21P

TITLE [CIDELETE 51TIILE [JChange [} Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1- 2P 540ITY-§1-21P .

TITLE ET0ELETE 61 TILE oo 1sSa L!Q:ﬂnﬁge T Adgtion

HAME . 62 NAME —DB.-"[IEL-’SE;"_U1018”"'-124 q

STREEF ADDRESS / 63 STREET ADDRESS *¥pG1. 25 \

CITY-ST-21P / ™ ] §4CITY-51-717

4. | do hereby certify that tfe information sdpol
certify that tha infarmatipn indi i

(gt

liedpaitl | this fing is voluntarily fuliished ang does nat quality for the exemiption stated in Saction 119.07(3)k}, Florida Statutes. | further
indicafed on fis anrfiallreport or supplemantal ankuai report is true and accurate and that my signature shall have the sarme legal effect as if made under
3 10N or the recener or trustdengmpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

417196 Qon 3723481

Doy Pooc #

CR2EQ37 (12/95)




