« ... 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # 752422

FILED

Mar 25, 2004 08:00 AM .
Secretary of State

1. Entity Name
COMMUNITY ALTERNATIVE SERVICES FOUNDATION,
INC.

Mailing Addrass

1300 NW 6TH STREET
GAINESVILLE, FL 32601-9222

Principal Place of Businass

1300 NW 6TH STREET
GAINESVILLE, FL 32601-9222

TR

03172004 No Chg-NP CR2E037 (10/03)
DO NOT WR‘TE IN TH I S SPACE 4. FEI Number Applied Fc;rr ]
59-2118072 Not Applicabie

7 $8.75 additional

5. Certilicate of Status Desired "
Fes Required

6. Name and Address of Current Fleg_is-teré& Aﬁént

PEARCE, JAMES F
1300 NW 6TH ST
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this staterﬁant for the purpose of changing its registered office or r;gl_stsred agent, or beth, in the State of Flerida. | am tamiliajrvﬁtim', and accept
the cbligations of registered agent.

SIGNATURE e ———" —
Signature, typed ar printad narma of registersd agent and tie if applicabla THOTE Registersd Agent sigrature required when teingialing) DATR . .
R alatalal i
Filing Fea is $61.25 9. Election Campalgn F_mancing $5.00 May Be i L;J,I;—“‘”f«miﬂ:lgjaggﬁ e 5
Do by May 1, 2004 Trust Fund Contribution, Added to Fees BA25A04-00010-022 TO.L0D
10. DFFIGERS AND DIREGTORS
TIE sD
NAME MITZI, AUSTIN
STREET ADDRESS | PO BOX 23108
CITY-87-2P GAINESVILLE, FL 32602 -
TInE FD
NAME KALIVODA, LOULS
STREET ADCRESS | 1300 NW 83RD ST
GITY-ST- 2P GAINESVILLE, FL 32606
TME M
NAME PEARCE, JAMES F
STREET ADDRESS | 1300 NW 6TH STREET
Cy-§T-21p GAINESVILLE, FL 32601 DO NOT WRITE
TME VD
NAME LANE, H. THOMAS JR ‘N TH'S SPACE
STREET ADDRESS | 418 SW TERRACE
CITY-§T-21P NEWBERRY, FL 32668 —_
TITLE ™
NAME JOHNSON, RANDY S
STREET ADDRESS | 116 NW 16TH AVENUE
CITY-5T-2IP GAINESVILLE, FL. 32601
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP N _ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 1 iQ.DTEB}(Y). Flarida Statutes. | further cartify thar the information
ndicatéd on this report cr supplemental report is true and accwrate and that my signature shall have the same legal affect as it made under oath; that | em an officer or director
of the carporalion or tha raceiver or trustee empowered 10 axecute this repont as required by Chaptar 617, Florida Statutes; and that my name appears in Black 10 ar Black 11 if

changed, or on an attachment n address _with all ather like empowergd.
or—  Japegs F [earce Gt ed  352-33%-3§00

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daie Daytima Phene #




