FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

PQ&%%EMNT # N94000006134
QUALITY ALTERNATIVES FOR COMMUNITY LIVING INC.

991MR 29 PHIZ: 1L

FILED
RY OF STATE
SEC. FLORIDA

Principal Place of Business Mailing Address
405 W. AMELIA AVE. P O BOX 310184
i e S RRRR G R ERAER
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
26] 01/01/1995

FL [*

21]
Sulte, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27] 59-3295356 e Not Applicable
City & State City & State sa 75 Additional
5. . .
;I -z—a—l Certifcate of Status Desired [Q/ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25) ) {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BING, MELODY 82| Stresl Address (P.O. Box Number Is Nol Acceptablo)
405 W. AMELIA AVE.
TAMPA FL 33602 8
84| City

l Zip Code

SIGNATURE

office or regislered agent, or both, in the State of Florida. Such chang
egent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | heraby accepl the appointment as regislered

4, typad or prinied narme of registersd agent and Iite i applicabla {NOTE: Regialarsd Agent sipnatura reduires whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 MITLE (] Change [ Addition
NAME BING, MELODY J 12NAME SH U NI L T |
smeeTaDokess] 405 W, AMELIA AVE. 13 STREET ADORESS -390 I RRYES A
oy §T.2P TAMPA FL 33602 1A CTY-ST-26 e T T T
TILE D [ DELETE 21TITLE TR T Change [ Addition
NAME MCCRAY, GRANT 22N
smreeranoress| 1460 9TH ST. SOUTH 23 STREET ADDRESS
OIYY-57-2P ST. PETERSBURG FL 33701 2. 4CITY-ST-2P
TMLE D [ DELETE 31TME ClChange  []Addition
NAVE BING, CHARLES 8 32NNE
street aooress| 808 TUCKER ST. 33 STREET ADDRESS
GITY-ST-29 TALLAHASSEE FL 32310 34 CITY-$T-2P
mE [ DELETE 4ATITLE [OJChange [ Addition
NAVE &2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-DP 440ITY-ST- 2P
™me [ DELETE 5§ TINE [CChange [ Addiion
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-.29 S4CITY-ST-29
TME [} DELETE B1TNLE [JChange  []Addition
NAME 52 RAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-20 84 CITY-ST- 2
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the informig

indicated on

Is annyal report or supplemeantal snnual report Is true and accurate and that my signature shall have the same legal eflect ss if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed
SIGNATURE:

chent with an address, with all other like empowered.

0051929

P
X

gy (3)231-42%0

CR2E037 (11/98)



