2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 752422 Secretary of State
1. Entity Name 01-21-2003 90532 006 ****70.00
COMMUNITY ALTERNATIVE SERVICES FOUNDATION, INC.
Principal Place of Business Mailing Address
1300 NW 6TH STREET 1300 NW 6TH STREET
GAINESVHLE FL 32601-9222 GAINESVILLE FL 32601-9222
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2119072 Applied For
., Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ( $8.75 Additionat
Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
T - Name a
PEA‘F!CE, JAMES F Street Address (P.O. Box Number is Not Acceptable)
1300 NW 6TH ST
GAINESVILLE FL 32601
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regmered agent. ,
SIGNATURE
Signatura, typad or printag name of registered agent and title if applicabia (NCTE: Registerad Agant signature required whan reinstating} DATE
. FEE | ) 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD & et TITLE (1 Crange [ Adaiticn | &
Ve MCDANIEL, LARRY e Y +z\ ALL%\:.\N S
street acoress | 14 NE 19T ST STREET ADDRESS ‘g\ 33 5 :
onv-s1-20 | GAINESVILLE FL 32601 ON-STZP | Gt gs_-.gg\ ne, Y 2B o
[
TME PD O Delete Tme ND §crenge (T Acaion | &
NAME KALIVODA, LOUIS NAME LA 1 S
sTreeT anoRess | 300 NW 83RD ST STREET ADDRESS nt) -\ SR
on-sT-2P | GAINESVILLE FL 32606 CITY-ST-2IP
TImLE ™ ] pététe “THLE” T T Olchange [ Addition |
NAME PEARCE, JAMES F NAME :
sReeT ADORESS | 1300 NW 6TH STREET STREET ADDAESS '
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE SD [ Delete TLE [ Change (] Addition
NAME LANE, H. THOMAS JR NAME
sTReeT ADDRESS | 418 SW TERRACE STREET ADDRESS
cry-st-2f | NEWBERRY FL 32689 CITY-81-2IP i
e TD 7 Deiete TLE O Change [ Addition ?
NAME JOHNSON, RANDY $ NAME :
stReeT ApDRESS | 116 NW 18TH AVENUE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32601 CITY-ST-7IP
TITLE O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accuratg and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
prared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

V/ido3  (353)334-33004 3318 |

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with ali other like empowered,




