FILED

——

2003 NOT-FOR-PROFIT CORPORATION Jan 13. 2003 8:00 am °
UNIFORM BUSINESS REPORT (UBR an 19, f St ¢ g
atc
DOCUMENT # 720708 Secretary o
1. Entity Name 01-13-2003 90077 015 ****70.00
ALACHUA COUNTY CENTER FOR VOLUNTARY ACTION, INC.
Principal Place of Businass Mailing Address
1145 NW 13TH STREET 1145 NW 13TH STREET 30000285
GAINESVILLE FL 32601 GAINESVILEE FL 32601
F e O 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1458133 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired If gg'gssqlﬁrd:c;ﬁonal
—-_6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams - ) a )
OMPSON. JOHN ‘V\lfdr\e_\ 4, b\x
TH ' Street Address (PC. Box Number is Not Ac eptable)
1145 NW 13 STREET NS MU Vv e
GAINESVILLE FL 32601
City . Zip Code
(\Q‘QF\DLSV’\ e FL
. 8. The aggave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the oblig of registerad agent.
o K s Wi Brecndive i
"SIGNATUR i}ptL Ncele L § At \Weetol 1-"-03
\S,lgnﬂture‘\ﬁnd.m.pdﬁlad nama of registerad agem‘.and titte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mmay & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded 1o F?;s ° Florida Department of State
10. OFFICERS AND DIRECTOHS ACDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10 o
TImLE EDD ] Delete e ED i O Change B Additon | &
NAME THOMPSON, JOHN NAME Michele iy 2
STREETADDRESS | 2815 NW 13 STREET, SUITE 302 STREET ADDRESS NUS Nw 3, S¥vLet 5 ‘
orv-sTze | GAINESVILLE FL 32608 OS2 1@ mwnesyille , =H 3260\ i
Tme PD B Delete TTLE Yresideny [ Crange ] Additon | &
NAME WHITE, GRACE NAME Riovand Dav e

STREET ADDRESS | 6200 EAST UNIVERSITY AVENUE
crv-st-zp - | GAINESVILLE FL 32604-5498

STRETADRESS [P0 ok, VMM | Shedron TAN3
OYSEZP G m e st AL L3 B2614 - 2391

T P e

NAME COLLETTE, TAYLOR
STREET ADDRESS | 330 J WAYNE REITZ UNION

me TIPS T BCrenge [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

om-s-20 | GAINESVILLE FL 32611-8505
T

THLE [ Delete TITLE ﬂ Change [ Addition
HAME CARLSON, PAT HAME

STREET ADDRESS | 4340 HEWBERRY RD STREET ADDRESS [ B O TN Q“bQ‘L{L\.\ Roack

CiTY-ST-20P GAINESVILLE FL 32607 CITY-ST-2tP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-7P

12. | hereby certify that the information supplied with this 1ilm§ does not qualify 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on af-efagrmant with apaddress, with all he.gike empowered.

A

20UNEERW e Dy VN0 (355vanrmcca

SIGNATURE:

o ———



