NONPROFIT - FLORIDA DEPARTMENT OF STATE

CORPORATION W¥ g e 3} Sandra B. Mortham
ANNUAL REPORT SV IT Secretary of Stale
1996 Wopd Y DIVISION OF CORPORATIONS

DOCUMENT # N27225 (4)

1. Corporation Name

ALTERNATIVES FOUNDATION, INC.

GO A

Principal Place of Business Mailing Addrass
3071 TERRACE AVE. 3071 TERR AVE
NAPLES FL 33942 D107
us NAPLES FL 33942 T YT R I
us . Date Incomparated or Qualfied a. Datg of Last
06/24/1988 06/01719%5™
2. Principal Place of Business 2a. Malling Address 4, FEI Numﬁr Applied For
21 6] 30 7 Terrace Ave 7 Not Appiicable
i . #, otc. i . #, ) iti
Sufte, Apt. #, el Suite, Apt. #, elc 5. Cartificate of Status Desired b7 g $8.75 Addtiona!
|22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;! E;l Nogles & | Trust Fund Contribution 0 Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 0] 3 2942,  [s0] WS Florida Statutes D ves B No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAM".TDN, PHILIP L. 82| Street Address (P.O. Box Number is Not Acceptable)
2663 AIRPORT RD $
D107 &3
NAPLES FL 33982 84| Ciy FL | 35| Zp Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corpovation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed o printed rame of registered agent end title if applicable. NOTE: Registerad Agant eignature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P1D L JDELETE 11TITLE []Crange [ ] Addilion
NAME SLAUSON, CAROL 1.2 NANE
streer annress | 3071 TERRACE AVE 1.3 STREET ADDRESS
CTY-S1-2P NAPLES FL 14 CilY-5T-2¢
ME VO L_IDELETE 21TME Dchange (] Addition
NAME REESE, CHARLES L.JR. 22 NAME
seeracoress | 9071 TERRACE AVE 23 STREET ADDRESS
CITY- §1-2P NAPLES FL 2 ALTY-ST-2P
TITLE SD [JDELETE 31TILE [JChange [} Addition
HAME HAMILTON, PHILIP L. 32 NAME
sweeraooress | 2663 AIRPORT RD § 33 SIREET ADDRESS
oITY-51- 7P NAPLES FL 34 CITY-ST-2p
TITLE [JDELETE 41TITLE [CIChange ] Addition
NAME 4.2 NabE
STREET ADDRESS 43 STREET ADORESS
CTY-5T-7P 44 CITY-ST-2P
TiTLE CIDELETE 51TITLE [dcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EiTY-51-2P 5.4 CITY -5T-2P
TITLE [CIDELETE 6.1 THILE [JChange [ Addition
HAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 0ITY-51-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report i frue 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 to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachment with an address.

SIGNATURE: @M  Cerxol 8lauson,R.N,,Pres, 4/23/96 941-775-2819

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Oaytime Pnone #

CR2EQ37 (12/95)




