FILE NOW: FILING FEE IS $61.25

AP

31

NONPROFIT ;
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT # 752422 (6)

1. Corporation Name

COMMUNITY ALTERNATIVE SERVICES FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L.

A RS

) Principal Place of Businoss Malting Address
1300 NW 6YH STREEY 1300 NW 6TH STREET
GAINESVILLE FL 32601-9222 GAINESVILLE FL 32601-8222
3. Date Incorporated or Qualitied Jda. Date of Last Report
05/12/1980 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
3;] 2—6| o 59'21 19072 Not Applicable
Suite, Apl. #, ete. Site, Apt. #. etc. 5. Cerlificate of Stalus Desired X $8.75 Additional
EI ;I Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
23 28[ Trust Fund Gonlribution 0 Added to Fees
Country 2ip Country 8. This corporation has liability for intangibie tax under s. 199.032,
L El - El El Florida Statutes (] vesylsd No
vt -Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
GRAPO, KAREN R 82| Street Adcdioas (P.O. Box Number is Not Acceplable)
1300 NW 6TH STREET
GAINESVILLE FL 83
841 Tity 85| Zip Code
FL

FT{. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE _ ... .. .. [ e [ e e
‘_S_i_lgiahlura typed o protedd name of rogisteradt agerd and tike F apolic . MNOTE Fegisteed Agna signature redquredd when reinsteting) DATE

2. OFFICERS AND DIRECTORS 13. ADDINONS G ANGES 10 OTTIGE RS ARND DIFE GTOHG N 12

TILE PD [IDELETE 11ITLE [JChange [ Addition

hAwE POLOPOLUS, PAT 12MAME

smeer antaess | 4141 NW 37 PL 13 SIREET ADDRESS

o7 -§1- 2 GAINESVILLE FL o 14CIY-51-2IF

; VD [JDELETE 21TIMLE [Jchange [ Addilion

BAME MCDANIEL, LARRY 22 NAME

STREEL ADDRESS 26 E UNIV AVE 2 3 STREE] ADDRESS

CITY-81-21P GAINESVILLE FL ) 2 6C(TY-5T-20

TILE M [IDELETE 31TIMLE [JChange [ Addition

HAME CRAPQ, KAREN R 32 NAME

smeeraooness [ 1300 N.W. 6TH STREET 33 STREET ADORESS

CiTy -51-21P GAINESVILLE FL 24 CITY-SI-2IP

TLE SD CJDELETE 41TILE [OcChange [ Addition

HAME GRAY, LINDA 4 2NAME

starer aooness | 365 TIGERT HALL 43 STREE| ADDRESS

CITY-§T- 2 GAINESVILLE FL  Raaomyseae

TITLE 10 CDELETE 51TILE [CFChange [T Addition

NAME WATTS, RICHARD 5.2 NAME

staeer aconrss | 830 NOW. 52ND TERRACE 5.3 STREE| ADDRESS

oY1 2p GAINESVILLE FL L SACITY-51-29

TITLE D [CIDELETE 61 TITLE ClChange [ Addition

HAME AUSTIN, MITZ| 62 NAME

sineeraoress | 1 SE 18T AVE 63 STHEE| ADDRESS

CTV-ST- 26 GAINESVILLE FL 64 CITY-ST- 2P

14. | do hereby cedify that 1he information supplied with this filing is voluntariy furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
cortify that the inforrmaltion indicated on this annual report or supplemental annual 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 recelver or trustee empowered to execute this report as required by Chapler 617, Fiorida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 03/07/96  352-334-3800

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTORR  , o Dae T Deswew Prone w

CR2E037 (12/95)



