SECOND NOTIEE: CORPORATION WILL BE DISSOLVED ON OR AFTER St “TEMBER 17,1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TU \EINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
<ANNUAL REPORT

1997 Neie

FLORIDA DEPARTML IT OF STATE
Sandra B. Fjorthant}:
Secretary gf Statg‘ ¢
CIVISION OF CORPORATIONS

Sep 05 1997 8:00am
Secretary of State

DOCUMENT # 72070

1. Corporation Name

(7)

ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.

RO R O

Principal Place of Business Mailing Address
2815 NW 13TH STREET
SUTE 30200R
GAINESVILLE FL 32609-2865

SUITE 30200R

2815 NW 13TH STREET
GAINESVILLE FL 32609-2865

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Repor

04/13/1971 01/25/1996
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'1458133 Not Applicable

Sulte, Apt. #, alc. Suite, Apt. #, etc.

27|

0 $8.75 Additional

§. Coertificate of Status Desired Fee Required

2] [8] 8] |=

City & State City & Stale 6. Election Campaign Financing $5.00 may B0
El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has pald the current year Intangible
m E] m Personal Property Tax dus Juns 30. (] Yes gNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstorad Agent =~
B1( Name
s A Jos _THomPSon
POOSER, CAROL 82| Street Address (P,0. Box Numbar is Not Acceptable)
2815 NW 13TH STREET 815 Nyl /RTH  STREET
SUITE 302 83
£
GAINESVILLE FL 32609 Swre 30\

CANES Vi LE

Ip Code
%07

FL

J— )
11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the a

bove-namead corporation submits this staterment for the purpose of changing its registered
office ot registered dgent, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accepi the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
sonme Joil_Thompson , EXLuTVE Dipecror b Hsupson
Signalure. typad of printed hame ol registoreti agont and kille Il applicable (NOTE: Raglsterad Agant signature requir en relnslating)

T2/97

/DATE

CR2E037 (4/97)

12, OFFICERS AND DIRECTORS 18. /] ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD BT oELETE 11TTE PRESIDENT N B Change . ] Addition
NAME - RUSH, ROBERT A 12 NAME yRA Mok M

stieei aooness | 726 NE FIRST STREET 1.3 TREET ACDRESS ’Z Box 118505 TR .(,? sre Umop, U-F.
CTY-ST-2IP %NESVIU.E FL 32601 e 14 GITY-S7- 2P AESYIee & A FReH - 8BS ‘g&i -

TITLE DELETE 25 TITLE a ANES Lhange Addition
NAME DAVIS, SUELLEN ' 22 NAME j; { /Zﬂ_l Jf;‘a( st 5593

streeTaooress | 1401 NW 60 STREET 2.3 STREET ADDRESS

OITY- SI- 2P ESVILLE FL 32605 vaomv.sroe | GrRINESVIEL g, Fh. BR600b

TILE T T DELETE 31TME TREASUKES _I_‘__B 13 hange LT Addition
A DELL, GEORGE s2Nae GeofeE DELL

swreet aporess | 633 NW 8 AVENUE 33STREFT ADDRESS. | forfo AIL) &8 TH LrLAace

CTY-§1-21P QAINESVILLE FL 32601 scnv-s-ze | GeRINESVIcL . 7K ]
TLE PE ] DELETE 41TME PRES I.Z)éff 7;;‘ efsar' @ %‘ Changs ] Addition
NAME MORGAN, MYRA 4.2 NAME o, TEWEL

steest aooness [ ROOM 303MRELTZ UNION 43 STREET ADDRESS 54 G . LAIWVERSITY RVE., SuiTE &
CITY-ST-2P GAINESVILLE FL asomv-sine  [GRAINGESVILCE  Fh. F ]
TITLE S b¢J DELETE 5.1 TITLE SECLETAR 4/ S ]E Change  LJ Acdition
NAME MORGAN, GAIL 52 NAME C A MonAHAN -

staeer anoress | 240 SW 1ST STREET 5aSTHEET ADDRESS | 90f 0 S 1 STREE 7

orv-st-2r | GAINESVILLE FL 5.4 1Y -51-20P VIAh FA. ]
e ] DELETE 6.1 TITLE Changa Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CTY-ST-20 64 0ATY-ST-21P

.

14, | do hereby certlfy that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
Information Indicated on this annual report or supplemental annual 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears In Block 12 or Black 13 if changed, or on an atlachmant with an address.

B A U - S Ly N

h/d = //Jn

N o A e



