FILE NOW: FILING FEE 1S $61.2¢ FILED |

NONPROFIT . z }
CORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am :

ANNUAL REPORT Pl ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90192 006 ****61.25
DOCUMENT # N98000003094

1. Corporation Name

THE ALACHUA COUNTY COMPUTER USERS GROUP. INC.

Principal Plzce of Business Mailing Address
4720 NW 32 AVENUE 4720 NW 32 AVENUE
GAINESVILLE FL 32606-6023 GAINESVILLE FL 32606-6(23
2. Principal Place of Business 2a. Mailing Address 3. Date inzorporated or Qualifed
[21] |26] 05/27/1998
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FE! Number Apptied For P
I22] 27] 5738306 N Not applicable | B
City & State City & State iti i
Y Y 5. Certifcate of Status Desired O $8.75 A qmonal '
E‘ ;‘ Fee Required .
Zip Country Zip Courtry 6. Election Campaign Financing 0 $5.00 niay Be i
—2:| E;l _2;] [_3;1 Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt )
81| Name !
WHEELER, ROBERT H 82| Strect Acdress (P.O. Box Number is Not Acceplable) :
120 EAST CALL STREET :
STARKE FL 32091-3318 83 j
84| City F L 85| Zip Code E
11. Pursuzant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State cf Florida, Such change was :authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered |
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE o
Slgnature, typed or printed name of regisiared agent and tithe if applicable (NOTZ: Registered Agent signature required when reinslating) DATE o |,
12. QFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQORS IN 12 % L '
TIME D [] DELETE 1.3 TIMLE [)Change  []Addition | !
NAME YRAUSQUIN, JANICE W 12NAME 5 ‘|
smreetaporess| 4720 NW 32 AVENUE 1.3 STREET ADDRESS g “[
CITY-ST-2FP GAINESVILLE FL 32606-6023 14 CITY-ST. 2P &
TILE D [ DELETE 21TME ClcChange [ Addiion | © ;l
NAME YRAUSQUIN, XAVIER H SR 22 NAME l
stReeTaporiss) 4720 NW 32 AVENUE 23 STREET ADDRESS |
CTY-5T-2P GAINESVILLE FL 326066023 2.4 CITY-ST-ZP 1
TIMLE D [J DELETE 31TME Clchange [ Addition !
NAME WHEELER, ROBERT H 32 NAME ;
stReeT aoorizss| 120 EAST CALL STREET 3.3 STREET ADDRESS |
Cmy-ST-2P STARKE FL 32091-3318 34 CITY-ST-ZP ;
TTLE © [ oDELETE 41TITE T]cChange [ Addition :
NAME 4.2 NAME !
STREET ADDR 265 43 STREET ADDRESS
CITY-ST-21P 44 CITY-3T-ZIP ‘
THLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS : 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE &1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-ZIP

14. | hereay certify that the information supplied with this filing does not gualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have t1e same jegal effact as if made ¢ nder cath; that | am an
officer or director of the corporatjen or the receiver or trustee empowered ic execute this report as required by Chapler 617, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changgdf or on an attachment with an addrass, with all other like empowered

SIGNATURE: v IM:%.'&Z’VR E¢efceatn ?‘/Da :f/?? (@m’.pagf—

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytifle Phona #




