Principal Place of Business Mailing Address
11300 NW 6TH STREEY 1300 MW 6TH STREET
IGAINESVILLE FL 32601-8222 GAINESVILLE FL 32601-2206
3. Date incorporated or Qualified 3a. Date of Last Report
05/12/1980 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
;I E] 59-21 19072 Net Applicable
Suite, Apl. ¥, elc. Suile, ApL. #, elc. iti
uie. At 1. glo wle. AL 8. ele 6. Certificate of Status Desired X $8.75 Avditional
-2_2] ;] Foe Required
. City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
. ;5‘ E Trust Fund Contribution 0O Added lo Feas
S Zip Counlry Zip Couriry 8. This corparalion has liability for intangible tax under s. 192,032,
i {24 25 20 30] Florida Statutes [ ves [FDuo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
B 81| Name
, SAMUEL P. CLARK
CRAPO. KAHEN R Ff‘ Street Address (P.O. Box Number is Nol Acceptable)
1300 NW 8TH STREET 1300 N.W. 6th Street |
GAINESVILLE FL 8
8Cly “Gainesville FL || $260f

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Apl' 09 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

1997

DIVISICN OF CORPORATIONS
PQCUMENT # (6)

COMMUNITY ALTERNATIVE SERVICES FOUNDATION, INC.

RN RERTBAR R

11. Pursuant to the provisions of Sections 617.0502 and 17,1608, Florioa Statutes, the above-namod corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislersd
agent. | am famlliar fith, ant acgapt thgjobligptions of, Seclion 617.0603, Florida Statutes.

SIGNATURE —_Samuel P, Clark, Interim Executive Direct or[m__z j14/97__

CR2E037 (9/96)

Signature, type o printed namo of MGetored agonand titlc Il aprlcabio INOTE: Rogistered Agen! signature required whon reinstating)

12, OFFICERS AND DIRECTORS 13. —ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 17
e PD 3 DELETE TTE Fh 355d Change” ] Addiion
NAME POLOPOLUS, PAT 12N CALLAHAN, PAT
sTheer aooness | 4141 NW 37 PL 1astren aooress | 204 E. Undversity Avenue
BTy~ 5T 2P NESVILLE FL 14 CITY- 5120 Gainesville, Florida 32601
TITLE VO [ DELETE 21TMLE [0 Change T Addilion
NAME MCDANIEL, LARRY 28 NAME
streev AoDREss | 28 E UNIV AVE 2.3 STREET ADDRESS
CATY-51-2P GAINESVILLE FL 2 4CITY-§1. 2P
TTLE M %3 DELeTE 31TILE M £ Change ] Addition
NAME CRAPQ, KAREN R 32 NAME CLARK, SAMUEL P,
sTReet Apokess | 1300 N.W. 6TH STREET 33SIRETADDRESS | ] 300 N.W, 6th Street
prv-st-ze | GAINESVILLE FL senv-seoe  f Gainesville, Flordida .. 32601 |
TTLE [0) J3 DELETE &1 TILE gD T3 Change L Addition
NAME GRAY, LINDA 4.2 NME ROLLO, Mike -
steer apbress | 855 TIGERT HALL 43SIRETADORESS | 124 Tigert Hall
ofFY-S1-2P NESVILLE FL ad00y:51-20 | Gainesville, Florida 32601
THLE TO ] peLere 5.1 TILLE [T Chenge L1 Addition
HAME WATTS, RICHARD 52 NAME
smeerAporess | B3O N.W. 52ND TERRACE 5.3 STREET ADDRESS

| cov-st-ze | GAINESVILLE FL 5.4 CilY-5T-2IP
e D X oriee BATITLE D XH Crange ] Addition
NAME AUSTIN, MIT2I 62 NAMI POLOPQOLUS, PAT
sweeetapomess | 1 S 16T AVE easimeeronress | 4141 N.W. 37th Place
orv-st-2¢ | GAINESVILLE FL 64 ITY-51-2P Gainesville, Florida 32606

ST g ensdin i

14, | do hereby certify thal the information supplied with 1his filing does not qualily Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual reporl or suppfomcr\lal annual reporl is fruc and accurate and thal my signalure shall have the same legal eflect as it made under oath; that
| am an officer or director of the corparation or the receiver or trustoe empowered 1o execule this reporl as required by Chapler 617, Flarida Statules; and that my name
appears in Block 12 or Block 13/ihchangod, or on an atlachmenl with an address.

B Y 2 N T T o - 352-334-3800

N



