FILED

Feb 16,2007 8:00 am
00T O RNUAL REPORT ATION Secretary of State

02-16-2007 90032 050 ****5]1 25
DOCUMENT # N99000000382
1. Entity Name
ALACHUA ASTRONOMY CLUB, INC.
Principal Place of Business Mailing Address 4 00 1 8 3 ba
P.0. BOX 13744 P.0. BOX 13744
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604-1744 .
e AUEUECR AR AV PR
Suile, Apt. #. efc. Sutte, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3585074 Not Applicable
Zip Country e Couniry 5. Certificale of Status Desired O Ei';g Ssg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOFTUS, DON P -
14903 NW 29 AVE. . Streat Address {P.0. Box Number is Not Acceptahle)
GAINESVILLE, FL 32609
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislerad agent.

SIGNATURE L
Slgnauss, typed o prnted name of registered agent and title it apphCADle (NOTE" Regrstered Ageni signaiure requited when remsiaing) DATE
Filing F'ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDR O velete TIILE [ Change  [] Addition
NAME HELMS, WILLIAM NAME
STREETADDRESS | 611 NE 542 ST STREET ADDAESS
CITY-ST-ZP QLD TOWN, FL 32680 CITY-ST-2IP
TITLE TD Melete TITLE (i Change ] Addition
NAME OLMSTED, THOMAS M NAME
STREETADDRESS | 1923 NW 23RD BLVD STHEET ADDRESS
CIvY-$1-21P GAINESVILLE, FL 32607 oTY-Si-21p
e SD %em T Ol Change [ Acitian
NAME COHEN, MARION NAME
STREET ADDRESS | 8952 SW 92ND LN STRELET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CIIY-ST-7P
TME VPD O Delete TITLE ' O change [ Addition
NAME COHEN, HOWARD NAME
STREET ADDRESS 1 8952 SW 92ND LN STREET ADDRESS
CITy-S51-21P GAINESVILLE, FL 32608 CITY-57-2IF
TIE O netete TIILE ey O change  IKucition
NAME NAME LAWRENLE M. FRESRL U
STREET ADDRESS STREETADDRESS | T 2mX77 AILD YOS R ub
CITY-$1-2P ) CITY-ST-2P GAINESV IUE |, L. 3)_1,0'7
TMeE O petete TILE A ’ [ change _ Xgdition
NAME NAME TRANDW CARTER,
STREET ADDRESS SIREET ADDRESS oY SLOTRIFELES B LEM
oTY-ST-gP CITY-5T-2IP LAVE C1Tw L. 31.0u%

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapier 1?9'. ﬁlorida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee ampowered 10 exacute this report as required by Chagler 617, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an address, wilh all other jke empowsred.
SIGNATU REJ———’MQ&-—%\ e Lawies FRGEDL _ 2fimjod  9sv-1i0-e872]

SIGNATURE AND TYPED OR PRINTED NAME OFuiNlNG OFFICER OR DIRECTOR Date Daylme Phone #




