FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 745008 (3)

. Corporabon Namo

ALACHUA COUNTY COMMUNICATIONS ASSISTANCE TEAM. |

e AR

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Puace of Business Mailing Address
2026 NE 7TH TERR. 2026 NE 7TH TERR.
P.O. BOX 841 P.O. BOX 841
| ILLE F GAINESVILLE FL 32609-3749
GAINESVILLE FL 32609 3. Date Incorporated or Qualified 3a. Date of Last Regori
11/20/1978
2. Pruncipal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
[21] |26 59-2354727 Not Appliceble
Suite:, Apt #, etc Suite, Apl. #, efc. i
v A e . P B. Certificate of Status Dasired O $8'75 Addltiona)
[22] _ |27] Fee Required
| Ciy & State | City & Stare 6. Election Campaign Financing $5.00 May Be
23—' e _2_3]‘ Trust Fund Contribution Added to Faes
Zip | Counlry Zip Country 8. This corparalion has liability for intangible tax under s. 199,032,
24 25] EI ;;I Florida Statules [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
R“-':E- AW. B2| Street Address (P.C. Box Number is Not Acceptable)
2026 N.E.TTH TERR.
GAINESVILLE FL 32609 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or reg-stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent | am farmaar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

Slgetare, 1,':]1-.| o 'pm'm'r'i narti ol e yertered agent and e i spphoabde (NOTE Registered Agent signatwrs requited when reinstating) DATE

1. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik sID 0 T [T ecere I L1THLE [Jctange [ Addilion
NAME PIERCE, JEANNIE 1.2 NAME
streen aporess | 2309 SE 46TH TERR 1.3 STREET ADDRESS
cIy- §1-21 GAINESVILLE, FL 00000 14 BiT¢-51-2P
R ov [T ceLete 21TITLE [ Change [T Agdition
NAY PIERCE, RUSSELL E. 22 NAME
srace anoness | 2309 S.E. 46 TERR. #7 STRFEY ADDRESS
oy st GAINESVILLE FL 2 4CITY-ST-ZP
wme |0 U beLere 31TLE [ change [ Addition
NARE RICE, AW 32 NAME
sieeranoress | 2026 NE 7TH TERR 33 STREET ADDAESS
oiTY-S1- 7 GAINESVILLE, FL 00000 34.CITY- ST-2P
T [ 1] DELETE 41TE [T change [T Addition
HAME CAMPBELL, TOM 4.2 NAME
sieerranoness | 7007 NW 67TH AVE 43 SIREET ADORESS
Y- ST 7 GAINESVILLE, FL 00000 4.4 CITY-ST- 2P
I I DELeTE 5.1 TITLE [ crange [ Addition
Nl 5.2 NAME
STREFT ADDHESS 53 STAEET ADDRESS
CIy-st- 1 o 54 0ATY-5T-2IP
TIHLE ) [ oecete 61 THLE T Crange ] Addition
NAME 6.2 NAME
§7REE | ADGRESS 6.3 STREET ADDRESS
Cily 51 2 64 CIIY-5T- 2P

14, | do hereby certify that the information supplied with this iling does not quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further cerlify that the
infprmation indicated on this annua! reporl or suprplemental annual reporl is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
Lam an offhcer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that! my name
appears in Block 12 or Block 13 i ghangod, or on an altachmentyith an address,

SIGNATURE: ot BrAfLs 3/g/e1  352-37%-0¢9¢

F SIONING OFFJCER OR DIREGTOR Date Daytine Frone ¥yt 1288

FLORIDA DEPARTMENT OF STATE Mal‘ 2 1 1 99 7 8 O O am

CRZE037 (9/96)



