FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 763669 (9)

1. Corporation Name

ALACHUA COUNTY COORDINATED COMMUNITY TRANSPORTAT

S e A OV

2711 NW BTH ST STE J{C 2711 NW. 6TH ST,
GAINESVILLE FL 32609 SUTE ¢
%INESVILLE FL 32609 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/15/1982 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 592220958 Not Applcanle
i #, etc. t . i
Sufle, Aot &, ete Sute, Apt#, et 5. Certficata of Status Desired O $8.75 Adc!monar
Zl ?;l Fae Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
2_3] ;E] Trust Fund Contribution Added to Fees
Zip Counlry ap Couniry 8. This corperation has liability for inlangible tax under s. 189.032,
24] 25 29 [30] Florida Statutes O ves Kl
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARK, MARION 82| Stren: Adiiress (0.0, Box Numbar i Nol AGoepianie)
2711 NW. 6TH ST. -
SUMEC
GAINESVILLE FL 32609 83| City FL lss Zip Code

11. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regastered office
or registered agent, or both, in the Stats of Florida. Such chan%e was authorized by the carperation’s board of directors. t hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, Florida Btatutes.
Signature, typed o pontod carme Of regstared agent and Tt f apgiicable NOTE Aegisterad Agen! signature required whien reinstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 1O OFFICERS AND DIRE CTORS IN 12
TITLE D [CIDELETE 11 TITLE D [thange K Addition
NAME MAMARCHEYV, HELEN 12 NAME Lovetta Smith
STREET ADDRESS | 4507 NW 32 AVENUE iasmeeracoress | 4408 NW 44 Place
CTY-51- 2 GAINSVILLE FL 3001 1ADTY-ST-2ZP Gainesville, FL. 32605
TITLE D BQDELETE 24 TILE D [change BT Addition
NAME DUPRE, GABRIEL 72 NAME Ronald Leslie
STREET #0DRESS | G717 NW 53 TERRACE 2asmerrapREss | 4405 SW 67 Terrace
ery-st-2 GANESVILLE FL 2 4CY-ST- 2P Gainesville, FL 32608
TLE TD [JOELETE 3TIF D [cCrange  §F] Additian
NAME MCCLURE, JAMES 32 eMt H. Lee Greenway
STREETA0DRESS | 4718 RIVERSIDE DRIVE JISREETAIDALSS | 23] NwaT  -[Drive.
CTY-§T- 2P YANKEETOWN FL 34_CITY-§T-2IP Gainesville le‘ 'L 3 260%
TITLE ¥ PD T )DELETE 41TILE Change [ ] Addition
NAME THORNE, KARL 4 2 NAME
STREET ADDRESS | 1216 NW 9TH AVE. 4.3 STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 44 CITY-5T-20
TITLE X D [JDELETE 51TIRE Ocnange [ Addition
NAME BARRON, JOSEPH 52 NAME
STREETADDRESS | §525 NW 26TH TERR. 53 STREET ADDIRESS
CITY-$7-2P GAINESVILLE FL 54 CITY-ST-21P
TIME B sD [JDELETE 6.1 TITLE {TCnange [ Addition
NAME mKETTY' “NCENT 6.2 NAME
STREET ADCRESS | 2101 NW 54TH TERR 63 STREET ADDRESS
CITV-§T-2IP GAINESVILLE FL 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1198.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under
oath; thal | am an officer ar directar of the corporalan or the receiver or trustee empowared 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atta nt with an addrass

SIGNATU R E: NATURE AND TYPED OR PRINTED NAME 0% NG OFFICER OR DIRECTOR a-s er (5 gl) Da%?!:j;:’ eoz_’

CR2E037 (12/95)



