2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P98000082984 Feb 09, 2005 08:00 AM

1. Eniity Name Secretary of State
GREEN HILL OF ALACHUA, INC.

Principal Place of Business ‘ Mailing Address
18225 NW CR 239 P.O. BOX 1445
ALACHUA FL 32615 ALACHUA FL 32618
Suite, Apt. #, elc. _ Suite, Apt #, etc. ist MOORE CH2E034 {10/04)
City & State - City & State 4. FE! Number Applied For
59-3544814 [ Nt Applin-i
e Country 2p Couniry 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name - ’
‘.{éggspﬁ% gg%,'?gv Street Address {P.O. Box Number 1s Not Acceptable}
ALACHUA FL 32615
City FL l Zip Code

8. The above named enlity submits this staterant for the purposs of changing its registered office or ragistéred agent, or bath, in the State of Florida, | am familiar with, and acc.
the obligations of registered agent,

SIGNATURE - - . e .
Sgnalure, yped ¢ printed name of regrsiared ager and infe W spphcack {NOTE Ragisiered Agant signalure requited when einslatng) =t DATE
FILE NOW!! FEE IS $15000 = 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Far
Make Check Payabls to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tiie DP ) 1 etete JiLE o ] Clchange A
NAwE FORD, ALFRED B o . ggy{?ﬁgﬁ 1oe
STREFT ADDRESS | 18225 NW CR 239 STREET ADDRFSS 02/03A75-2001 -0t 4 150,00
CHTY-ST- 218 ALACHUA FL 32815 Oiry-sT-21p
e ST T i T O pelete. e ' [ change [ A
NAME JAKUPKQ, DAVID V NAME
STREFT ANDRESS | 18225 NW CR 239 SIRFETADDRESS
CiTY- 57 0P ALACHUA FL 32615 CITy-51-2P
TITLE [ Dalete IHILE Clchange [OJ*-
NAME NAME
SIREET ADDRESS STREFT ABDRESS
CITY.ST-2IF CUY-5i.7F
e 1 Delete I3 Clchange A
NAME NAME
STREET ADORFSS STAFE T ADDALSS
Ciry-§7-71P CHFY - SI- 219
TLE [ delete e [J Ghange 1A«
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cii¥-ST.2IP CIrY-S1- 7P
THLE O Detete RiLE O Change 1A
NANE NAME
STREFT ADORESS SIREET AQDRESS
Gty ST-2IF I CITY-ST- 2P

12. | hereby ceniz_thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)([), Florida Statutes 1 further certify that the informaii
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or direc
of the corporation or the receier or trustee empowered to execuigdiis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmept witfha 55, I| other likgrEmpawered.
SIGNATURE: t T &) l'-?—’os 38 Ha-S80S
SIGNING oirlcz OR BIRECTOR aml [ Daylime Phora 4




