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AMOUNT DUE ON OR BEFORE 05/30/53: 561-.25 (IF DISSOLVED, MINIMUM AMQOUNT DUE TO REWNSTATE: $236.25).

NONPROFIT
CORPORATION
ANMUAL REPORT

1998

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:‘bam
Secrdlary of State © -
DIVISION OF CORPORATIONS

. Corporation Name

INC.

DOCUMENT # N97000002651

(4)

AMERICA'S PRIDE OF ALACHUA/GOLUMBIA TEAM (ACT),

Principal Place of Business

25 NORTHWEST 4TH AVENUE

Mailing Address

POST OFFICE BOX 490

. FILED

\
9BHNOV 30 PMI2: 19

IR AR

3. Date Incorporated or Qualifled

HIGH SPRINGS FL 32655130 HIGH SPRINGS FL 326550480 05/12/1997
4. FE| Number Applied For
5- 9 —-3 L/' 9\4{ c? 3 Not App_licable
2. Principal Place of Busine 2a Mailing Address o
_l R ‘:() U 410 2 % 0% 31{'\, O § KA &S Ps(gOVb 5. Ceriificate of Status Desired O $8|=;7ei:;j‘:;:l“a‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Gampaign Financing $5.00 MayBe
|22} 27 Trust Fund Contribution Added to Fees

CIEY & State _ City & State 7. ls this nonprofit corporation a homeownars association?
V\fl\(‘pe FLORID”’ EI 7 Yes Na
* Country — - Zip Country 8. This corporation owes or has paid the current year Intangible
—-l ?7_,[)3? 2 (. S 29 a0 Personal Property Tax due June 30. Yos No
8. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name )
Neosma, Brown
BROWN, NEOMIA 82{ Strest Address (P.O. Box Number s Rot Not Ace tabl%
ROUTE 3 BOX 3470 £ 3 &
FORT WHITE FL 32038 83 7
,
BA| Clty y ip Gode
Ford ahi te 55539

office or registeted agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutas.

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporahon submits this statemant for the purpose ot changin its registered
e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE

in Block 12 aor Block 13 i

SIGNATURE:

S~P~m ‘H,
with this fiing doas not grialif
indicated on this annual raport or supp amental annual report Is true an

14. | hereby certify that lb'e information s

an officer or director of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 617,
ed, or an an attachment with an address.

L typed oc pricked name of ragistarad agen and dtis if applicable. (NOTE: Registered Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE NE«D m y a & ro N DW'@CI%( 1 oerete LITILE [Jehange [ Additon
e ones| ROVFE 3, BEx SHTD -l [ BOOOOS OO 5o
i Fov# LO;?,{.,: o O -3203& ypliipilen —12/03/ 50 ——UIDBr *—011
e Tony G \Q}%n W:e President. LCloase  Jame
STREET ADDRESS P 0. REA 3‘3’% gﬂ/ 2.3 5TREET ADDRESS
CITY-ST-ZIP \‘ LO}'\: e "4'(_- 3?.038 24 CITY.ST-2IP _
~QaiTme - "

::; ’—[—“\ttd o (’!HKP-!S / {&rz (] peter= 3.2 NAME [ change L] acson
STREET ADDRESS ]0 0.7 480 25 MF{‘ ¥ lﬂlﬁf-}{fb 33 STREETADDRESS
CITYSTZP H. qL ser, na,ﬂ . 32643 34 CITYST-ZIP - =
TE i:] DELETE 41TMLE Change Addition
NAME )\{Pg‘f L&H*& érﬂﬁpn T‘(' CIEk We 4.7 NAME

a, STREETADDRESS § PTTHAESU, @ % 43 STREETADDRESS

Taw-sm? FL}r-l U.))/r +e, ?{_ 32@3 4.4 CITY-ST-2IF -
TE oeere 51TME [1change [ ] Actition
NAME Zpa S c{ N{ /Eﬂi (2E€R AL See.  foanmme )
STREETADDRESS 25N “_) 't 6.3 STREET ADDRESS
CITY-ST-ZIP 401" {‘ A‘L Yeh A 54 CITV-STZIP i,
e S 6.1 TME dange || Addtion
NAME If /e ; 6.2 NAME ;
STREETADDRESS § aro mbﬁf"\b 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2IP

UL T CUIRED

for the exemption slated in section 119.07(3)(), Florida Statutes. | furth
accurate and that my signature shall have the same lagal effect as if made under oath; that I am

that the information

lorida Statutes; and that my name appears

Q/QJ ‘?@/351)33'(627:5”

SIGI TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR

"Date Dayﬁma Phone #

0001848

CR2E037 (5/98)



