FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEFARTMENT OF STATE .
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 720708

1. Corporation Name

ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.

2815 NW 13TH
SUITE 30200R

Principal Place of Business

STREET

GAINESYILLE FL 32609-2865

Mailing Address

2815 NW 13TH STREET
SUITE 30200R
GAINESVILLE FL 32609-2865

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90134 013 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 26] 04/13/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 1] 59-1458133 .| [Not Appiicable |..

City & Stat City & Stats ’ iti
—1 ty ale tty € 5. Certifcate of Status Desired [ $8'75 Add_monal
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8e
[24] [2s] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THOMPSON, JOHN 82| Street Addrass (P.O. Box Number is Not Acceptable)

2815 NW 13TH ST '

SUITE 302 &

GAINESVILLE FL 32609 84| city FL as] Zip Code

11, Pursuant to the provisions of Se
office or registered agent, or bot

Ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
h, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registared agent and litke if applicable. (NOTE: Registered Agent sk requited wher: rei DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD K7 DELETE 1.1 TITLE 4 ClChange  [XTAddiion
NAME MORGAN, MYRA 12 NAME Kadby D"‘"‘jh'h‘l , _
streeTanoress| PO BOX 118505, NfA rasmeeraoeess | (116 W University Ave
orv-st-ze | GAINESVILLE FL 32611-8505 versize | Bameseille, Ft 3260]
THLE D [ DELETE 23 TILE 5 ’ [PfChange [ Addition
NAME JONES, PENNY 22 NAME Temes, PENN; o
sTreeT aopress| 4811 NW 71ST BLVD 2asmesTaoRess | I MW T Bhvel
orv.stze | GAINESVILLE FL 32606 ascmv-stzp | @ amesyills, FL_ 32606 ‘
TTLE T L] DELETE 31 TITLE D - T ~—w- ~ K]Change [T Addilon
NAME GANEY, KRISTI 32NAME Carey, keist:
streeraporess| 411 N. MAIN ST aasTReeTADDRESS | 901 W NEwhey Rd.
orv-stze | GAINESVILLE FL 32601 somv-stzp | [opleesile, Fo 32608
TINE P [ DELETE 41TME 74 7 [JChange ] Addition
NAE JEWELL, ERIC 4 2NANE Leshn Anrls
streeraoress| 249 W UNIVERSITY AVE SUITE B s3sTReET ADDRESS | ¥O1 5 W/ 2% Ave
orv.size | GAINESVILLE FL 32601 scrvsrzpe | Camesy e, FL 32060
TmE [ [ DELETE 51TME T ’ ClChange X[ Addition
N MONAHAN, GAIL s2hAME Kim facd ! '
stReet aooress| 240 SW ST ST sasmeeTaooress | .0 Box (Gl NA
crv-stze | GAINESVILLE FL 32601 ssemv-st-zp | (Lags it Fr 3240214/
TME ED [ DELETE 6.1 TME ’ o [OChange [} Addition
NAME THOMPSON, JOHN 6.2 NAME
streeTancress| 2815 NW 13 STREET, SUITE 302 6.3 STREET ADDRESS
crv-st-ze . | GAINESVILLE FL 32609 64 CHTY-5T-2P ‘

14. 1 hereby cerlify 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 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 the corparation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

378-2552

Q011626

CR2E037 (11/98)



