E 1S $61.25

FILE NOW: FILING FE

NONPROFIT G i,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATHONS

DOCUMENT # 720708

1. Carparation Narme

ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.

(7)

2815 NW 13TH
SUITE 30200R

Principal Place of Business

STREET

GAINESVILLE FL 32609-2865

Mailing Acldress

2815 NW 13TH STREET

SWTE 30200R

GAINESVILLE FL 32603-2865

N

. Date Incorporaled or Qualified

3a. Date of Last Report

04/13/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59’1458133 Not Applicable
Sulte, Apl. #, elc Suite, Apt. ¥, etc. 8. Certificate of Status Desired O $8.75 Additionat
22 ;l Fe& Required
| City & State City & State 6. Election Campaign Financing $5.00 May B
23| - 2_3l Trust Fung Conlribution & Added to Fees
i Country Zp Country 8. This corporation has labity for intangible tax under s 199.032,
24 25 29 3e Florida Statutes [ ves $dfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" angl . Ouyonands.
POOSER, CAROL A 82| Strogh Acidegas (P.Q. Bax N is Noy Acceptabled
2815 NW 13TH STREET 83 WD TE Y ¥k 302
SUITE 302 83
GA'NESVILLE FL 32609 84| City | ¥ 85| Zip Cogle
. Douoandly A . FL [*| 357209
11. Pursuant to thf pibvisions of Sectans 8130502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalemient for the purpose of changing its registersd office
or registered Agedt, or both, in the Sta rida. Such chiange was authorized by the corporation’s board of directars. | hereby accepl the appointrrent as registered agent. | am
famihar withfangf accept th obligatig —Memida Statutes.
SIGNATURE _ s L o o . e ——— e e ,,,,AA,,_,,iil/Zg? . e
fanire . b6 ot privgfs came: of Meterod a8 o and tte | applcal i NOTE  Regstered Agent Sigraturs reuured wher raifstating) DAT
2. ¥ OFRIGERS/AND DIREGTORS 3. Ay |0ﬁ/cn%as 10 OF FICERS AND DIRFCTORS IN 12
THiE PD {TJoeLete 11 TULE VE L AT T ol [] Change qudmon
HAME RUSH, ROBERT A 1.2 NAME
staeer aporess | 728 NE FIRST STREET 1.3 STREET ADORESS
Tl -ST-21F GAINESVILLE FL 32601 14CITY-51.2P
TILE VD [CIDELETE 21TITLE
NAME DAVIS, SUELLEN 22 NAME
STREET ADDRESS 1401 NW 60 STREET ?35TREEI ADDRESS . Sr
OiTY-51- 2 GAINESVILLE FL 32605 2 £0mY-ST-2P I'A.QQLBMLMO
TILE 1D [CIDELETE A1 TILE [JCnange [ Addition
NAME DELL, GEORGE 32 NAME
SIREET ADDAESS 633 NW 6 AVENUE 33 STRELT ADORESS
oIy -51- 2 GAINESVILLE FL 32601 34 GITY-ST- 2P
TILE ) RE[ETE 43 TIRE [ 1Change [ ] Addition
RAME DAUGHTRY, KATHY 4.2 NAME
STREET ADCRESS 1116 W UNIVERSITY AVENUE 4.3STREET ADDRESS
CITY 5721 GAINESVILLE FL 32601 44CITY-ST-2P
THLE [CIDELETE 51 TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- §1-2IP 54CITY-51-2IP
TilLE [CJDELETE B 1 TITLE [dChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREFT ADORESS
CITy-S1-2ip 64 CTY-ST-2IP

SIGNATURE:'

14. | do hereby cerlify that the information supplied with this fiting is volurtarily furnishe

d and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforrmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as it mada under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsred to execule this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bigck 13 if changed, or@w an attachment with an address

S L0, Punodids Qe 986 2231 3%

CR2E037 (12/95)



