FILE NOW:

FILED

FILING FEE IS $61.25

B NONPROFIT SRRV
CORPORATION LW
ANNUAL REPORT At

DIVISION OF COH

1997

Ft.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Secretary of State

RPORATIONS

DOCUMENT # N27225

1. Corporalion Name

ALTERNATIVES FOUNDATION, INC.

(4)

Pringipal Place of Businass Mailing Address

AR

May 19 1997 8:00am

307§ TERRACE AVE. 30T TERRACE AVE
NAPLES FL 33042 D107
us NAPLES FL 341044300 y
us 3. Date Incorporated or Qualified | 3a. Daﬁ:llzl.s;t Raport
2. Principal Place of Businass 2e, Mailing Address 4. FEl Number Applied For
2 m __ I Not Applicable
Suile, Apt #, elc Suite, Apl ¥, elc. N $8.75 Additional
E} ;ﬂ 6. Certificate of Status Deslred [i Fee Required
Crty & State City & State B. Etection Campaign Financing ss_oo May Be
;;] m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 34104 [25] 20] I30] Florida Statules Clves Bno
9. Name and Addrese of Current Reglistored Agent 10, Name and Address of New Registered Agent
81| Name
HAMILTON, PHILIP L. B2[ SBtreet Address (P.O. Box Number is Not Acceptabla)
2683 AIRPORT RD §
D 107 6
NAPLES FL 33962 3| Gy FL 81 Zip Coda

SIGNATURE

[ 11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
oftice or 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 eccept the obligations of, Section 617. , Florida Statutes.

Signalura, typwed Ot printed namé of registered agent and tlle it epplicable.

{NOTE "Repistarad Agent signature requined when relnetating)

DATE

| am an officer or diractor of the cor

S’ GNATURE: ;"ﬁ%{é.%;v;zn - l‘i ;;;MIE;D ur

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the samea legal effect as it made under oath; that
ration of the receivar or trustes empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

;iéﬂj‘”_f‘g!y)dowif?ﬂ) Brey ZZ-U)/?7

G <P 7S 281%

Daytime Phona ¥ pOSOOGE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L PTD 7 beLETE 11TE [T chenge [ Addition |

NAME SLAUSON, CAROL 1.2 NAME s

streer anoress | 3071 TERRACE AVE 13 STREET ADDRESS §

CIrY-51-2P NAPLES FL 14 GITY- §T- 2

I \D L] DELETE 21TLE L1 Change L1 Addition |©

KaME REESE, CHARLES I1.JR. 22NANE ' '

sraectaooness | 3071 TERRACE AVE 23 STREET ADDRESS ey
+-vw’ NAPLES FL 2,4 CITY-ST-2F '

ILE $0 [T oELETE 31TLE [0 Change [T Addition

NAME HAMILTON, PHILIP L. 32 NAME

sthieTaopess | 2663 AIRPORT RD § 3.5 $TREET ADDRESS

ony-S1-aw NAPLES FL 34.CITY-51-2F

TILE [T DeCeTE 41TIMLE [T Changs ] Addition

NAME 4,2 RAME

STREET ADDAESS 43 STREET ADDRESS

CiTy - §1- 2P 44 CTY-51-2P

e T bELETE 51 TITLE [J Change — [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CITY-S1-2P

e U7 oetere B1TILE U Change T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-51-ZiP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the




