7. 2001 UNIFORM BUSINESS REPSRT. (UBR)
DOCUMENT # 720708

1. Entity Name

ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.

2124

FILED

Mar 07, 2001 8:00 am
Secretary of State

02-02-2001 90285 032 ****4] 25

Principal Place of Business

1143

NW 13TH STREET

GAINESVILLE FL 32601

Mailing Address

1145 NW 13TH STREET
GAINESVILLE FL 32601

—_— v e

RN iy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRITE M THIS SPACE
City & State Chty & State 4..FE| Numbar Appliad For
59-1458 133 Not Applicabile
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired | Fae Roquired
6. Name and Address of Current Reglsiered Agent 7. Nams and Addross of New Reglatered Agent
B S S R ATy L S -~ Na ] i e e e 5 EC S B [RURP—— PR
: ZEAH /bmf.fﬂﬂ _
THOMPSON, JOHN » - Street Address (P.C. Bof Numbey,is Nol Acceptable)
(F
2615 NW 13TH ST T A 7
SUITE 302 .
GAINESVILLE FL 32609 Ciry . i K55
| Oy e, Bt FL | 3277
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared E{gent. or both, in the state of Figrida.
SIGNATURE #A@ J;/H ﬂpuflﬂd__mw}rt’z for / -2)-0
, .nrpo-dg:pr' rama of ragiatsted egent and titls if applicabia. . (NQTE: Regisiered Agent signatune required when reinstaling) DATE
’ L
FILE NOW: 8. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e b 1 owete e Yesden¥ . D Chcrangs [ Addiion | 2
NAME DAUGHTRY, KATHY NAME (Rpce whi e | . g
strce! abbeess | 1118 W UNIVERSITY AVE STREET ADDRESS | £9 East Uﬂhlﬁril‘,‘[ AvE. 5
orv-st2¢ | GAINESVILLE FL 32601 st | (g vecille FL 3260/-5444 o
e P ) 3 Delete e ] . D) Change L1 Addition ?,
NANIE JONES, PENNY . NAME ,
sTaeET aooeess | 4811 NW 71ST BLVD Lame STREEY ADORESS %
) cov-sr-ze | GAINESVILLE FL 32606 e GeSETR e e e L .
L T W Delee e Treasurer : .E O Crange i Addiion
e < HARDY, KM —  — v - e = o 0 |-Briam- Searkiroug Pt s S S
sweeT apoaess | PO BOX 1616 sreeraooness |2 51 MW HI Stree
cmv-si-2p | GAINESVILLE FL 32602-1616 CITY-ST-2P . e EL 22
mL ED D ] Detets e O change (3 Addition
NAME THOMPSON, JOHN ul MAME -
sracer ouress | 2815 NW 13 STREET, SUTTE 302 4 ——>) STBEEY ADORESS
o522 | GAINESVILLE FL 32609 - Jemsie
TTLE O Delete e Cchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P y-sv-zp
me 3 nelzte TTLE D change [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2p CITY-ST- 2
12. ) hareby certify that the informasion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatfy, that 1 am an officer or diractor
of the carporation of the receiver of trustee empowerad to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
AT AT ileas
SIGNATURE: ﬁ%@-@ﬁ URE REDBINTLD 0 [-2%-01 (352)378-2552
TURE PED OR PRINTED HANE OF SIGNIMG OFFICER OR DIREGTOR Cals = Daytints Phono #



