FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 709088

. Corporation Nam

(9)

CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

Principal Place of Business

438 W. BREVARD 57
TALLABASSEE FL 32302

Mailing Address

433 W. BREVARD ST
TALLAHASSEE FL 32302

T L

3. Date Incorporated or Qualified

4. FEl $_r\[ﬁ22‘!1965 Applied For
59-1117362 Not Applicable
2. Principal Place of Businass Pﬁ. Mailing Address 5. Certilicate of Status Desired [} $8.75 Additioral
H 26 Fee Required
Suite. Apt. #. elc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
[22] [27] rust Fund Contribution Added to Faes

City & State Gity & State 7. Is this nonprofit corporation & homeowners assoolation?
m ;I Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current yeer Intanglble
_l -EI T-’ﬂ —37)] Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
THRET' CYNTHIA 82| Street Address (P.O. Box Number is Not Acceptable)
438 W BREVARD ST, RM 22
TALLAHASSEE FL 683
84| Ciy FL ]ns] Zip Code
1%. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing Its registerad

office or registered agent. or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agen!. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of regislored agent and e i apphicabls {NOTE Ragistered Agent signature requirad whan reinslating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DEETE 11TILE W Change L] Addition
WAME DAVIS, ROBERT 12 NAME BUYLER WILLIE

sireranpress | 214 AVE K 1.3 STREET ADORESS 1230 E. Rocky Branch Road

¢ITY-ST-ZIP APALACHICOLA FL 14 CITY - §1-21P Monticello, Florida 32344

e 1D DELETE 21 HTLE Elchange  LJ Addition
NAME BROWN, CARLTON 22 NAME SIMMONS, DEXTER

smeeraporsss | JOYNER ROAD aasmeeTaooRess | Rt. 2, Box 489

CiTy-§1- 2P MIDWAY FL 32343 2.4 CITY-§T-2IP Havana, Florida 32333 .r

TME VO 1 DELETE 31 TIE VD 1 change [T Addition
WA GRAHAM, ANNIE 32 NAME NELSON, JOHN R.

smeeranoress | AT, 2 BOX 313 G sssweenaponess | 879 Independent Street

e TALLAHASSE FL 24, CIFY- &1 1P Monticello, Florida 32344

e 5D 7 petene 41 1ITLE 5D [XcChange L] Addition
HANE SIMMONS, DEXTER 4.2 NAME GABLEHOUSE, AUSLEY ELIZABETH

sweeraooress | RT. 2 BOX 489 sasmeeraooness | 2510 Chamberlin Drive

GITY-ST-2IP HAVAMA FL 32333 44 CITY-ST-21P Tallahassee, Florida 32312

TITLE D [ DELETE 51 1ME Change [ Addition
NAME CUYLER, WILLIE 52 NAME %ggson ROBERT

seeraooress | 1230 €. ROCKY BRANCH ROAD 53 STREET ADDRESS Holries Street

Y- 512 MONTICELLO FL 32344 54 CITY-ST-2P Tallahassee, Florida 32310

e D K1 DELETE 6.1TIMLE I change [T Addition
NAME FOOTMAN, MARY 6.2 NAME

seeraoress | PO BOX 6243 NA 6.3 STREET ADDRESS

CTY-S1- 7P TALLAHASSEE Fi. 32308 5.4 CITY-ST-21P

indicated on this ennual reporl or suppl

omental annual reporl is tfrug and accurate and {

T W\ Yodeo oy I, 199 ¢

14. | hereby cerliy thal the information suprpluad with this filing does nol quality for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
at my signature shall have the same legal elfect as if made undar oath; that | am an

officer or director of tho corporalion or the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: [' P e/ FUPE ST AR YA

Mar 02 1998 8:00am
Secretary of State



