FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1998 w/

May 08 1998 8:00am
Secretary of State

DOCUMENT # N97000006022 (4)

AN

1. poration

ALACHUA COUNTY DAY, INC.
Principal Place of Businass Mailing Address
9026 NW. 266TH ST, 3026 N.W. 266TH BT.
NEWBERAY FL 32659 NEWBERRY FL 32669

3. Date Incorporated or Qualifiod

10/24/1997
4. FEI Number

59~34771 6%

Applied For
Mot Applicable

. Principal Place of Businass 2a. Malling Address

R' $8.75 Addiionat

apent. | am familiar with, and accapt the obligalions of, Section 617.0503, Florida Statutes.

2 5. Certiticate of Status Desired
;I 26 Fee Required
Suite, Ap1. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;I —ﬂ—l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 ;8] Yes w
Zip Country Zip Country 8. This corporation owes or has pald the current year gible
’m ;] ;] ;] Personal Property Tax due June 30. Yes KNO
9. Name and Address of Current Reglstered Agent ’ 10. Nama and Address of New Reglstered Agent /7
81 Name
MARTIN, CLAY 82| Street Address {(P.C. Box Number Is Not Acceptable)
3628 N.W. 206TH ST.
NEWBERRY FL 32689 83
84! City FL ]ssl Zip Code
11, Purguant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as registered

officer of director of the corporati
Block 12 of Block 13 if change

SIGNATUR

hmant with an q‘ddress.

SIGNATURE Signature, typed or piinted name of regisiesad agert and titie  applicabile {NOTE: Regiatered Ageni signature required when reinstating) DATE

2. QOFFICERS AND DIRECTORS . 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE Dy q DELETE 1ATILE Py IR Change T Addition

HAME MULLIGAN, RICHARD 12 NAME Zoreuiwh Larmy

streev aporess | 300 €. UNIVERSITY AVE. 1SSTREETADDRESS | 310 % 5. Mlevin S+ .

CTY - 5T- 29 GAINESVILLE FL 32601 14 COTY-$1-2P Hich Socings  Fo- 32833

WILE v T oEeTE ZATHTE o J o [T Change L Aadtion |

NANE ZOROVICH, LARRY 22 NAME (Hakers, Som yex

smeeTaporess | 3105 8. MAIN ST. 23STREETADDRESS | 30¢s [ L)n'.u'e_r:sn*'y Que -

oY §T-2p HIGH SPRINGS FL 32643 24005020 | Cony veavw e , P B0

TME — 03 [J DELETE 3ATITLE L] Change [ Addition

NAME SMYTH, CARMEN 3.2 NAME

smeerapoess | P.O.BOX 824 (NA) 3.3 STREET ADDRESS

CTY-51-29 MICANOPY FL 32667 34, CITY-§T-2P

THLE bT ] DELETE LA TITLE [T change ] Addition

HAME ELMORE, LELA 4.7 NAME

smecaporess | PLO. BOX 495  (NA) 4.3 STREET ADDRESS

CITY - ST- 2P NEWBERRY FL 32669 44 CITY-ST- 7P

TME (1] [T oELETE 51 TMLE [IChangs [T Aadition

NAME KALIVODA, LOUIS 5.2 NAME

smeeraporess | 724 S.W, 26TH PLACE 5.3 STREET ADDRESS

OITY-ST- 7P GAMESVILLE FL 32601 54 CITY-T- 2P

TILE D [J bewere SATITLE L1 Change ] Addition

HAME WAGNER, VIVIAN G 6.2 NAME

smeeranorsss | 202 W. LAKE AVE. 6.3 STREET ADDAESS

enY-51-2P HAWTHORNE FL 32640 6.4 CITY-ST- 2%

14, 1 hereby oeniz that the Information suppliad with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further certify lhalltha information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ] am an

or the recalver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rera P Cvtlrby £ 2ot &/ -27-98 904 /23

CRPEG37 (10/97)



