2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT (AR) _ 4
DOCUMENT # P01000109576 = ecretary of State
1. Enty Name 04-04-2005 90061 012 ***150.00
ALACHUA DEVELOPMENT CORPORATION
Frincipal Place of Business Mailing Address
P. O, BOX 1928 P. Q. BOX 1928 Y i
ALACHUA FL 32616 ALACHUA FL 32616
2. Principal Place ot Business 3. Mailing Address
13761 W US L\qul
Suiie, Apt. 0, etc. Suite, Apt. 8, etc. 15t MOORE CR2E034 {10/04)
City & State City & Siate 4. FEi Number Applied For
90-0001461 Not Applicable
5“"3 2015 Country Zie Country 5. Certfficate of Status Desiced  [J fﬁ mﬂ”“‘f”
7 6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agen
Name
N %;%RMQNGTTF:%#? SFU‘TE A 1 - — '-:':';'.:_‘:—‘(-‘ =T “Sueel ;;érms‘(P_O_Bo:c;\f;n;e;];N;;e;:;&;) = —=
GAINESVILLE FL 32609
City FL I Zip Code

theobllgal:ons of registered agent. |
; ‘..

B

SIGNATURE

8. The 2bove named enuty submits this statement tor the purpose of changing its rogtslemd office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

Sagratuira, vped of DInIed AETE Of F8Q T B &AM Bnd lite  WipkCabl

[NOTE Ragatorad Agent 31gnaiurs reguired when mumatng)

OATE
9. Election Campaign Financing ~ $5.00 mMay Be
TrustFund Contribution.  []  added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

03 Detets TE [Jchangs [ Aadilion

NAME STORMAT, JOHN F MAME

STREET aDERESS | P, O, BOX 1928 STREET ADORESS

CiTy-S1-np ALACHUA FL 32616 Ciry-Si. 2P

TILE D [ Delete L3 O change [ Adattion
NAME HARRELL, GLENN A NAME

STREET ADDRESS | 7518 NW 126TH AVE. SIREET ADDRESS

CiIY-S1-2IP ALACHUA FL 32615 eiry-<1. e

Tne D _ _ ﬁbel_m e O3 Chargs_ _ ] Addition
HAME BRYANT, WAYNE C nAML

STREET ADDRESS (3024 NE 21ST-WAY - SIREET ADDRESS ~ ) - -

CiIY-51- 717 GAINESVILLE FL 32605 Civy-5i-1P
WME—— —F - - o= cOpeets < g | T T T [Chage™ [ Addition |
RAME MNAME

STREEN ADDSESS STREE] ADDRESS

CrY-SI-5P C¢iY-51- 0P

WIE O pete HEE ClChange ] Addition
NAME NAME

STREEN ADDRESS SIREET ADDAESS

CIY-S1-2ZP CIIY-51-ZP

fine {7 Detete HiLE [ Change [ Addifion
NAME HAME

SIREET ADDPESS SIREET ADDAESS

oIY-Si-ap CIy-S1-2P

12. | heraby certity that the information supplied with this filin

changed, or on an a

g doas not quality for the exemption stated in Section 119.07{3)(i), Forlda Statutes. | further certify thai the intormation
indicated on this repoil of supplemantal repoll is Tua and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion otrt'%a receiver or Tusioe empowerad Lo exacuts this report as roquited by Chapter 507, Fdrida Stalutes: and thal my name appears in Block 10 or Block 11t

Qb)) Yo 2-nv¥ie

SOMATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFCER OR IRECTOR

Darytrne Phone &

chment with an addrosggwith all ather like empawarad.
SIGNATUFI€\P2" /\A /4 {. ¢ g?'ovmnwf' \/// f/a



