SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.
AMDUNT DUE ON OR BEFORE B/1/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFT 4 U FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 709088 (9)

1. Corporation Name

CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

O R

Principal Flace of Business Mailing Address
438 W. BREVARD ST 438 W. BREVARD ST
P.O. BOX 1775 P.0. BOX 1775
TALLAHASSEE FL 32302 TALLAHASSEE Ft 32302 -
3. Date Incorporated or Qualiied 3a. Date of Last Report
06/04/1965 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Appliad Far
1] 26) 58-1117362 Nol Applicable
Suite, ApL. #, etc Suite, Apt. #. etc. B ] $8B.75 additional
22 ;] 5. Certificate of Status Desired D Fee Required
City & State City & Stale §. Election Campaign Financing 0 $5.00 may Bo
E‘ a Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;I 25 ;;’ 30 Fiorida Statutes [:]Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MGG“J.. WILLIAM A 82 Street Address (P.O. Box Numbser is Not Acceptable)
438 W BREVARD ST, RM 14
TALLAHASSEE FL L
84| cny FL Iasl Zip Coda

11, Pursuant to the provisions of Seclions 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 bath, in the State of Flofida_ 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, Saction 617.0503, Fiarida Statutes.

SIGNATURE Signature. typad o prnled name of registersd agent 2nd lite if applicable (NOTE" Regstered Agent sgnature requited whan reinstaling} DATE _
12, OFFICERS AND DIRECTORS 33 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D L] oecete 11 THLE D J T crange [ addtion é
NAME DAVIS, MARVA S A 12NAME DAVIS, ROBERT 5
smeeranoess | 100 S, MADISON ST. 135TREETADDRESS | 214 AVENUE K o]
P QUINCY FL 32351 wacry-sie | APALACHICOLA, FLORIDA 32310 &
TLE PD [Joecere 21TmE PD X Jcrange [ ] Addtion |O
NAME BAKER, DEROTHA 22 NAME BROWN, CARLTON
STREET ADURESS 601 STEELE DR. 2asweeracoress | JOYNER RD.
CITY-ST-2IP TALLAHASSEE FL 2 4CITY-§T-2IP MIDWAY, FLORIDA 32343
TIME VD [_Joerete L1TIE D (X Change [ ] Addition
NAME BAKER, DEROTHA 32 NAME GRAHAM, ANNIE
STREET ADDRESS 601 STEELE DR sasmaeeTanpeess | CHATRES ROAD
CITY-51-2P TALLAHASSE FL 34 CITY-ST-2P TALIHASSEE, FLORIDA
TITLE SD [} peLeTe I 41TILE SD [l charge [ Addition
NAME KEMP, BERTA 4.2 NAME SIMMONS, DEXTER
smeciaooness | RT 4 BOX 824 NA «astheerapnress | HIGHWAY 12
CITY-ST-2P HAVANA FL A4CTY-ST-2P HAVANA, FLORIDA 32333
e D [ ] DeceTe 51TRE D AT cnange [ Adaition
NAME BROWN, CARLTON 5.2 NAME CHARLES
STREET ADDRESS JOYNER RD 5.3 STREET ADDRESS g?%?UEIAIRSTCNE, RD. APT. 53
GITV-ST-2P MIDWAY FL 5.40/7Y-51-2P TALLAHASSEE, FLORIDA 32301 .
TILE 10 L] DELETE 61TALE D [T change ] Addition
NAME MORALES-ORNIZ, MARIA B 6.2 NAME BAKFR, DIROTHA
STREET ADDRESS 2525 PREST COURT s3seeTapoaess | 601 STEELE DRIVE

| TALLAHASOEE F EACITY §I- 2P T 5

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Saction 119.07(3)(k). Florida Statutes |
further cestify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath: that | am an officer or directar of the corporation of the receiver o truslee smpowered to execule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 gf Black 13 if changed, or on anzch with an address.
Y . Il, ‘5 i Bv4 ra e
kst il B (Y i ve fialat (2w 22220y
7 Date N

SIGNATURE:
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREC Daytma Phone ¥

0002406



