2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04. 2004 8:00 am
DOCUMENT # N99000001592 ST Secret:,al’y of State

1. Entity Name
ALACHUA LEADERSHIP ALLIANCE - CITIZENS 03-04-2004 90116 019 **+70.00

HELPING US ALL, INC.

Principal Place of Business Mailing Address
G2 NW1d4 ST POBOXEe+H—
ALACHUA FL 32615 ALACHUA FL 32616
M50 VW I ST 0'ByX b1
Sulte, Apt. #, etc. Suite, Apl #, elc.
. MCCRE CR2E037 ({11/03)
Swite 10
City & State City & State 4. FEI Number Applied Faor
hrheHup FL ALA CHUR FL 50-3678881 Not Applicatia
Zip — Country Zip Country o . + $8.75 additionat
3 T (’ ] b 27 L? ' S" 8. Certificate of Status Desired p\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N . "
- ame ElleQr\ B. Mc COY
*ER‘EZTHGBEHH‘ Street Address (P.O. Box Number is Not Acce;‘tabre)
~14626-NW-144-8T

~AHASHIA SR 9410 Nw [¥TVD TER.
| RLACHWA FL | 8%%5

8. The above named entity submits this statement for the purpase of ging its rgaiSidred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i
Eileen B.M%Coy W) Oy foicector __ Alzafod-
SIGNATURE 11 Aok e \» g 't EL i
TE

Signature. typea or printed name of registered agent andlﬂzte x@{abl\e (NOTE: Re¥;ed Agent signatura IB%\NHSH renstatng)

7 [
8. Electfon Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TITLE [JChange [ Addition
o SHIRES, BUSY KISLIG NAME
STREET appRess | 14433 NW 173RD ST. STREET ADDAESS
crv-st-zp |ALACHUAFL 32615 CITY-57-ZIP
TE D [ Oetete TInE O Chacge £ Addition
e MCCOY, EILEEN e
STREET npRess | 14410 NW 142ND TER. STREET ADDRESS
crv-stzp | ALACHUA FL 32615 CTY-ST-2IP
TILE D 1 Delete TNLE [ Change [ Addition
NAME | STEPHENS, JAMES W . T T oo NAME : - T Tt - - - T
stReeT ADoRESs | 18429 NW CR 241 STREET ABDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-§T-2iP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STAEET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21p
TIiLE 1 Delets TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWVWW Jame s W‘S‘h,ﬁhenﬁ 4-29-04 396-462-4I48

GIGNAWHE AND TYPED OR PRINTED N¢ME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Pore #




