2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am
DOCUMENT # 720708 S Secretary of State

1. Entity Name
ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, 07-20-2005 90027 044 ****5] 25

INC.

Principal Place of Busingss Mailing Address
1145 NW 13TH STREET 1145 NW 13TH STREET Ccwwy
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T AR AR ARER
2 NE 13 Shreet 02 NE |3 Shreet |

Suite, Apt. #, etc. Suite, Apt. #, etc 07182005 Chg-NP CR2E037 (10/03)

City & State ity & State 4. FEI Number Applied For

0& “\e.SU\ \\Q 2 Fl— RN Sy \\'Q FL" 59-1458133 Not Applicable
\32% (’ (%) ’ CoumU SA 55 (00 l Coum(j‘ 5. Certificate of Status Desired O gi gfq l‘::’edc'j“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — . - Name B .

DIX, MICHELE Jernider & lump‘f\ - -
1145 NW 13 STREET Street Adtrdss (P.0. Box Number is Not Accentatye)

GAINESVILLE, FL 32601

03 NE |5 Steet

(Soanesuil\e FL | “250]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ﬁ:
SIGNATURE @ (=)

Signature, typed o pnintad nama of register t and tida it applicabie. {NOTE: Registerad Agant signatue required when 1)

——
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IKXB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 0
e ED - ﬂoeme Tne E)CC\.L q Mct;ange [ Addition
NAME DiX, MICHELE NAME PN w
STREET ADDRESS | 4145 NW 13TH ST : STAEET AJDRESS [T702 N E \5*
arv-siap | GAINESVILLE, FL 32601 ov-stze | Aninesul\ve . FL 2260
e PO X Detete TinE s} Sdent 89 Change [ Adition
NAME DAVIS, RICHARD . NAME W&- no
STREET ADORESS | PO BOX 147119 STATION M43 STREET ADDRESS [ [ 1,00 St Pirthner R, BOX 100351
ctv-s-2¢ | GAINESVILLE, FL 326142891 ov-s-zp - [(QavnesSuiMle Fiu 32610
e PD [ oelee ML Reas d.n.nh-— Eleck W Crnge (] Addiion
NAME BUGGS, ALENA HAME Koaren bbr%
STREET ADDRESS | P:O. BOX 390, STATION 3 —  -f-smracoiiss | 3122 NUWI-57n .~ -
CIv-si-zP | GAINESVILLE, FL 32602 sz |24 nesville  FLU D26 06
TITLE T [ pelete TITLE MTrea Surerxy [ Change [ Addition
NAME RUNYON, MICHELLE NAME Qa.il Meraihan
STREET ADDRESS | P.O. BOX 147006 STREET ADDRESS | Flod me € VB Sheeed
waTY-S1-7P GAINESVILLE, FI. 326147006 CITY-ST-29 GO.\(\ esuilie. F1 32 (0|
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-IP
TNLE [ pelete 1I7LE {JChange  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S7-2P CriY-5T-2P

12. [ hereby cemfz that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 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 attachmen n address, with aj other like empowered.
SIGNATURE: m 7//8/0Y 3@/3 78 9552

GNATU D TYP INJED NAIIE# SIGNING'OFFICER OR DIRECTOR Date Daytire Prone #

e v



