2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720708

1. Enlity Name

ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.

Principal Flace of Business

1145 NW 13TH STREET
GAINESVILLE FL 32601

Mailing Address

1145 NW 13TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am i

Secretary of State

01-30-2002 90100 018 ****5] 25

(AR U

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number Applied For
59-1458133 Not Applicable
Zi t i Count iti
® Country Zp ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, JOHN

1145 NW

13 STREET

GAINESVILLE FL 32601

| Street’Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Slgnature, typed or printad name of registerad agent and title i appiicable.

{NCTE: Registered Agent signalura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contritiution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TLE PD Delete TITLE O thange  [KcAcdition
NAME JONES, PENNY m’ NAME (c”&’ ﬁk 7:"1'/"" .

sTREET ADDRESS | 4811 NW 71ST BLVD sineeT an0Ress | 330 . Wagse KE i3 Unio e/

o577 _| GAINESVILLE FL 32608 s\ Gureseille, £ 3261/-3585

TMLE EDD 1 Delete TMLE T [ Change [ Addition
NAME THOMPSON, JOHN NAME

STREET ADDAESS | 2815 NW 13 STREET, SUITE 302 STREET ADDRESS

orv-s-2P | GAINESVILLE FL 32609 LIy -&7-2IP

TITLE PD 1 Detete TITLE [ Change  [[] Addition
NAME WHITE, GRAGE NAME . o

sTReeT A0DRESS | 620 EAST UNIVERSITY AVENUE STREET ADDRESS

omi-sTzP | GAINESVILLE FL 32601-5498 CITY-ST-2P

TITLE 1D Xumete TILE T [ Change WAdmtion
NAME SCARBORQUGH, BRIAN NAME Pat [m-/sou

STREET ADDRESS | 2811 NW 41 STREET STREETADDRESS | &f3ufp) ng rr PM;{

erv-sr-70 | GAINESVILLE FL 32606 om-STIP | Qainesyille, FL 3 2607

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-7P CITY-ST-2IP

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

suemwne#%ﬁ%%dm

1a-URE REQUIFTA . ﬂﬂMD.{IH [-09-02 /3’5'5';)“ 317-2552
IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da @ Phone #

CR2E037 (9/01)



