FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 763669

1. Corparation Name

ALACHUA COUNTY COORDINATED COMMUNITY TRANSPORTAT
ION PROVIDER FOR THE TRANSPORTATION-DISADVANTAGE

©)

Principal Place of Business

211 NW 6TH ST STE B

Mailing Address
ZH1 NW. 6TH 8T.

PG AN

GAINESVILLE FL 32609 SUE ¢
GAINESVILLE FL 32609-2564 —
s 3. Datg Incorporated or Quaiified | 3a. Date of Last Report
05/15/1
2, Pringipal Place of Business 2a. Mailing Address P 4. FEI Nurber Applied For
;l 28 Not Applicable
Suite, Apt #, etc Sure, Apt. 4, Bic,
P &, Certificate of Status Desired 0 58'75 Addétional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Foes
4ip Country Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
m 25 29 E-l Florida Statutes Clves Ono

9. Name and Address of Current Registerad Agent

10. Name and Address of New Regisiered Agent

SUNE C

MARK, MARION
2711 NW. 8TH ST.

GAINESVILLE FL 32609

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the al

] bave-named corporation submits this statement for the purpose of changing fis repistered
office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -~

SIGNATURE TEanre, ryped or printed nare ol regtared agant and title ff apgiicable, {NOTE' Repistared Agent ignatura requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE D L ceLere 1 TTTLE [ Change mg
NAME MAMARCHEV, HELEN 12 NAME D P
sreeer anoness | 4507 NW 32 AVENUE LasmeeTapness || Oreerway, Lee 8
OTY-ST- 2P GAINSVILLE FL 14 0ITY-5T-21P 4331 N.W. 27th Dr ﬁ
TITLE D 7 DELETE 21 TLE ) 1)1 ] Change L] Addition {€5
NAME LESLIE, RONALD 22 NAME :

strier aporess | 4405 SW 87 TERRACE 2,3 STREET ADDRESS

C1Y-S1- 2P GAINESVILLE FL 24 CITY-57-2IP

TITLE ™ w DELETE 31 TI1LE [T changs [T Addition
NARKE MCCLURE, JAMES 32 NAME

swaeeranoress | 4718 RIVERSIOE DRIVE 33 STREET ADDRESS

CITY-S1- 2P YANKEETOWN FL 34, CITY-ST- 2P

TILE PD [J oeLETe 41TITLE [0 Change L] Addition
HAME THORNE, KARL 4 2NAME

streer anoress | 1218 NW OTH AVE. 43 STREET ADDRESS

CITY-SI-2IP GAINESVILLE FL 440ITY- -2

T D X DEETE 51 TMLE [JChangs LJ Addition
NAME BARRON, JOSEPH 52 NAE

streer aooress | 5585 NW 26TH TERR. 5,3 STAEE | ADDRESS

BTy -S1-2P GAINESVILLE FL 5.4 CITY-S1-21P

TITLE sD [T orl€7E 6.1 TITLE [ thange — £.J Additlon
WANE MCKETTY, VINCENT 5.2 NAME

seeraporess | 2907 NW 54TH TERR 63 STREET ADDRESS

CITY-52- 2 GAINESVILLE FL 6.4 CTY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s 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 receiver or trustee empowered {0 axacute this repo
appears in Block 12 or Block 13 if changad, or on an attachment with anAddress g

S’GNATUHE: B Kar:!. mf PreSj«dQntix [Hh Bl p _ y

as requirad by Chapter 617, Florida Statutes; and that my name

(352)334-1602

'SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQORS

- D Daytime Phone 10011258

Feb 06 1997 8:00am



