:2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001592

1. Entity Name

ALACHUA LEADERSHIP ALLIANCE - CITIZENS HELPING U
S ALL, INC.

ecretary of State

04-30-2003 90124 002 ****61.25

Principal Place of Business

14625 NW 144 ST
ALACHUA FL 32615

Mailing Address

PO BOX 611
ALACHUA FL 32616

I

—-

-

M I

A e o B

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, &tc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3678881 Applied For
Not Applicable
i Zi Count iti
,f‘z ® Couniry ® oumiry 5. Certificate of Status Desired Od $8'75 Addmonal
I Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
PEREZ: ROBERT A Street Address (P.O. Box Number is Not Acceptable)
14625 NW 144 ST N

ALACHUA FL 32615

City Zip Code

FL

!

8. Whe above named entity submits this statément for the purpose of changing its registered office or registered agent,.'or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

=

SIGNATURE 7 £

Slgnature, typed or printed name ot ragislsraaf_agenl and tile if applicable.

(NOTE: Registerad Agent signaturs required whan reinstating)

DATE

3

FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contrilution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Addded to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . N
TITLE PD e =I5 Delete LTINS Y o TP - - Change Addition
NAME PEREZ, ROBERT A - NAME TAMES W. STEPHIENS ﬁ

smaeeT Aooress | 14625 NW 144TH ST, sreeraooness | f @419 Nw € R T4

omv-st-7 | A AGHUA FL 32615 o |ALACHUA, FL 31615

TTLE D O Delete TLE 4 Ochange [ Addition
NAME SHIRES, BUSY KISLIG NAME

STREET ADDRESS | 14433 NW 173RD ST. STREET ADDRESS

omv-st-ze | ALACHUA FL 32815 CITY-ST- 2P

T D O Detete e [DChenge [ Addition
NAME MCCOY, EILEEN NAME

STREET ADDRESS | 14410 NW 142ND TER. STREET ADDRESS

om-$T-2P | ALACHUA FL 32615 CITY-ST-2IP

TILE 7 Delate TITLE [ Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TILE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2F

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R ~ ciTy-s1-2Ip . i 7 o

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. | further certify that ihe information

Indicated on this repcrt or supplemental report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther likg empowered.
SIGNATURE: ’“‘T“"‘LMUW&’.#JHEDTMM W, $tephens

4/20/03 386-462-6372

RN AT IDE 2 MNP TVBER B DEIarr R & RLie re Cir=alihkdrs e D e

[ — ¥

- e e oa

WHURDL

CR2E037 (10/02)



