2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003612
1. Entity Name

ALACHUA COUNTY RETIRED EDUCATORS
ASSOCIATION, INC.

Pringipal Place of Business
100% NW 34TH STREET
GAINESVILLE, FL 32605 US

Mailing Address
3915 NW 37TH PL

GAINESVILLE, FL 32606

2. Principal Place of Busineas - No P.O, Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, atc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90071 014 ****g1.25

0 T O

01312008 cng-nNP CR2E037 (12/06)
Gity & State City & State 4. FEL Number Annlied Far
58-3398570 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [N gg';asqdﬁﬁm"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
N L f
SPANSLER-HARRIET-C " Philip C:ear«wwe_/
A046-NWOTFHPE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE 32608~
Yool NWw 1T Aoe..
City . Zip Code
G aunmzaglde FL |% 2605

8. The above named enlity subrmits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

wmummdwwmmlw

{NCTE: Ragmierext Agen gnature requred when renctakng)

DATE

‘ g . . i RIS R B A AT AP T
Filing Foe Is $61.25 8 Hocton Canpagn Francng - $5.00 Mayba |k i Mak check payapia s IR
) Trust Fund Contribution, Added t Fees ho 8 'Florida’ it of State 4l
Oue by May 1, 2008 ® e A
10. QFFACERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P Xmm FTLE O change ~ [ Addition
NAME SPANGLER C NAME
STREET ADDRESS | 3915 STREET ADDRESS
CiTY-ST-7P ¢ SVILE, FL 32608 CITY-ST-71P
e wer PRESIDENT O Deke TInE ViLE PRES. O Change dedil'wn
NAME PHILLIP, GERMAINE NAME Boyles, gliznbeth
STREET ADDRESS | 4401 NW 19 AVENUE smaTaress | g9 AW 9 ST
CTV-SLZP | GAINESVILLE, FL 32605 omY-ST-29 Cotrimgsoille. [ Ff. 324065527
TE SD Deleta e : Seern tu.a’ Dichangs [ Addiion
i .| WHITE, R — Beville] Shiele’y , .
STREET ApORESS | 2038 LANE SRETAORESS | “yspr 22 A L0, 3R wd SF
orv-sr-ze | GAIMESVILLENGL 32605 CIFY-ST-2P (LAINES L1 //Z_, , Fl 326048
me ) O Deteie E v [lChange [ Addition
NAME HOCTOR, LORRAINE NAME
STREET ADDRESS | 5014 NW 71 PL STREET ADDRESS
CnY-ST-2P GAINESVILLE, FL 32653 CITY-ST-2P
TmE D [ Delere Tme Ogrange [ Addition
NAME MOSLEY, THELMA J NAME
STREET ADDRESS | 939 SE 12TH AVE STREET ADDRESS
CAY-ST-2IP GAINESVILLE, FL 32601 €ITY-S1-21P
TME D mm TmE [JChange  [J Addition
NAME PEQPLEG, REDC NAME
STREETADDRESS | B11 SE 130 TERR STREET ADORESS
CIY-ST-21 GAINESXILLE, FL 32841 Ciry-sT-2Ip

12. | hereby certi tHat the inforrnation supplied with this fiing does not quality for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an’officer or diractor
g?fr the corporation or the receiver or frustea empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or ot an attachment with ary address, with all other like empowered.

SIGNATURE:

TN-«%MA

3|aaf0g ssa-aLv-9794

SaNKTURE ANG TYPED OR PRINTES WAME OF S\GRING OFFICER OR DRECTOR

Dairrva Prons #




