2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N96000003612
ALACHUA COUNTY RETIRED EDUCATORS
ASSOCIATION, INC.

Secretary of State

(03-23-2006 90005 048 ****61 .25

Mailing Address
939 SE 12TH AVE

Principal Place of Businass
1007 NW 34TH STREET
GAINESVILLE, FL. 32605 US

GAINESVILLE, FL 32601-8013

2. Principal Place of Business 3. Mailing Address

3915 NW 37th Place

B R

Suiter, Apt. #, etc. " Suite, ApL. #. efc. 03t92006  Chg-NP CR2E037 (11/05)
City & State City & State FEl Number Applied For
Gainesville, FL 59'3398570 Not Appiicable
Zp Country 25’2 606 C[?Sml';y 5. Certificate of Status Desied [ gg ;esqmm
8 Nameand A of Curront Registared Agent — 7. Name and Address of New Registersd Agent

MOSLEY -THELMA J
939 SE 12TH AVE
GAINESVILLE, FL 32601-8013

Harriet C. Spangler

Streat Address {P.0. Box Number is Not Acceptable)

3915 NW 37th Place

K)

City

Gainesville,

N FL | 55856

8. The above named entity sbmits this statement for the purposs of changing its registered office of reglstered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of regislered agent,

SIGNATURE /%drr:a/' & Syﬂ&nq/é\/ P\"€5Ld/e7)_/—

et

S, (ypes! or printad narme of teplstased oot e tide ¥ applcae. o Agent sigranixa isquirsd when

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May 8o  Make check payable o .

Due by May 1, 2008 Trust Fund Contribution. Added to Foos . Florida Dm"m“' of State .-
10. OFFICERS AND DIRECTORS 1. aomons.vcnmazs 70 GFFICERS AND DIRECTORS 1N 10
— = O oo e P §) Changs ] Addidon
NAME MOSLEY, THELMA J NAME SPANGLER, Harriet C.
STREET ADDRESS | 939 SE 12TH AVE sweer soofiss | 3915 NW 37th Place
CITY-ST-2P GAINESVILLE, FL. 326018013 Cery-ST-2IP Gainesvi lle. FL._32606 . -
e VPD L3 Delete TITLE v/D ' ) Crangs 5 Addition
NAME SOANGLER, HARRIET C NAME PHILLIP, Germaine J.
STREET ADDRESS | 3915 NW 37TH PLACE STREETADDRESS | 4401 NW 19th Avenue
env-si-2p | GAINESVILLE, FL 32606 av-s-%  1Gainesville, FL 32605
WLE 3{) 1 Delete TILE [ /D [Jchange g Addition
NAME BICE, WENDY NAME WHITE, Mary
STREET ADDRESS | 8207 SW 21ST AVE STREETACORESS | 2036 NW 18th Lane
CIY-ST-BP GAINESVILLE, FL 32807 ON-S-2%  oaipnesville, FL 32605
T — o - 7 Detete _TE T/D- L OChange  [d Addition |
RAME PEOPLES, ALFRED C RANE HOCIOR, Lorraine R |
STREET ADDRESS | 611 SE 13TH TERR STREET ADORESS 14 NW 71st Pla
oTr-5-2F | GAINESVILLE, F1. 32641 CY-5T-2P aalnesw ﬂ . FL ?5653
TE DP O Deete me K] Change L] Addition
RAME MOSLEY, THELMA J NAME I-DSLEY, Thelma J.
STREET ADORESS { 939 SE 12TH AVE STEETADORESS 1 939 SF 12th Avenue
an-sT-2P | GAINESVILLE, FL 32601 (-S| Gainesville, FL 32601-8013
THE D i Deten e BED Klchnge [ Addition
NAME WOOD, JOSEPH G HAME PLES, Alfred C
STREET ADDRESS | HC1, BOX $22 STETAORESS | 611 SE 13th
arv-st2p | HAMPTON, FL 32044 arv-s1-2  |Gainesville, FL 32641

42. | hereby oerl that the information supplied with this fnling
indicated on IS report of supplemental report is true
of the corporation or the receiver or truslee empowsr

ces not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certlfy thal the information
accurate and that my signature shall have the same legal eftect es if made under oath; that | am an officer or director
ad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa with all other like empowerad.

SIGNATURE: Mﬁ/ faxrictC Panclon 3/o/bs ISZ - 378~
IGNATURE AND TYPED DR PRINTED 310N OFFFER OR DIRECTOR N /= /7 Dy Prive 8 & 523 /




