FILED

1998

FLORIDA DEPARTMENT OF STATE

SRS, mmim ™| Feb 03 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # N94000006134 (0)

QUALITY ALTERNATIVES FOR COMMUNITY LIVING INC.

Secretary of State

AR AT SR

Principal Place of Business Mailing Address

405 W. AMELIA AVE. P O BOX 310184

3. Date Incorporated or Qualified

TAMPA FL 33802 TAMPA FL 33580 01/01/1995
4, FEl Number Applied For
59-3205356 /7 Not Applicable
2. Principal Place of Busines: 2a. Mailing Add m
ncip ® ing Adcress 5. Certificate of Status Desired [Q/ $8.75 Additional
21 ;E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

_23 ;‘ Trust Fund Contribution Added to Feas
City & State City & State 7. is this nanprofit corporation a r&pézwners association?
23] 28] ves [JNo
Zip : Country Zip Country 8. This corperation owes ar has paid the current year lr&vﬁible
E‘ E] E 30 Persanal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BlNGx MELODY 82| Strest Address {P.O. Box Number is Not Acceptable)
405 W. AMELIA AVE.
TAMPA FL 33602 a3
84| City FL Ias “Zip Cods _

agent, I am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the_purpose of changing its registered
affice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accépt the appointmént as registered

Signature. typed or printed name of ragisterad agent and titka if applizabie.

(NOTE: Regisierad Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TITLE [_ichange [T Addition
NAME BING, MELODY 1.2 NAME

smeeTADDRess | 405 W. AMELIA AVE. 1.3 STREET ADDRESS

CITY-ST-7P TAMPA FL 33602 14 GITY-ST-ZP ) -

TME D 1 DELETE 2.1 TILE I] Change [ Addition
NAME MCCRAY, GRANT 2.2 NAME

streeT aDoress | 1460 9TH ST. SOUTH 2.3 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33701 2. 4CITY-ST-ZP

TILE D [ DeETE 31 TMLE [J change  [1 Additian
NAME BING, CHARLES S 3.2 NAME

streeT aooaess | 806 TUCKER ST. 3.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32310 34, CITY-ST-2IP ) o
mE L] peLETE 44 TIMLE L | Change  E_] Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-5T-2P 44 GITY-5T- 2P o
TITLE LT DELETE 51 TME [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2P

TUILE [MIDETaT 81 TITEE - [Jchange [ Addition
NAME £.2 NAME

STREET ADDSESS 6:3 STREET ADDRESS

CITy-5T- 21 6.4 CITY-ST-2F

Block 12 or Blogk 13 if changed

SIGNATURE:

14. | hereby certly that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

r on an attachment with an address.

theles (9131221~ @20

CR2E037 (10/97)




