FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 709088

1. Corporation Name
CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

FLORIDA DEPARTMENT OF STATE . '
Katherine Harvls s
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
439 W. BREVARD ST 438 W. BREVARD 5%
TALLAHASSEE FL 3202 TALLAHASSEE 1L 32002 H || “ m |
2. Principat Place of Business 23 "Mailing Addrass T 3. Date Incorporated or Qualited —
2] 309 office Plaza Dr 26l D, O, Box 1775 06/04/1965 ]
Sulte, Apt. #, etc. Suite, Apt. #, eic 4. FEI Numnber i | Appliad For
Lo a — — 59—1 t 1?_3_6& Not Applicable
City & State City & State ) . m/ $8.75 Additional
. . $. Certifcate of Status D ] N A
23] Tallahassee, Florida 32301/28] Tallahassee, Florida 32302 oAl aus‘_islm_‘_k_, __ Fee Required
Zip Country Zip Counitry 6. Etsction Campaign Financing $5.00 May Be
] ¥
m [25] 20 [30] 1 1rustFund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NHame T
'borothy Inman-Crews o
Streat Address (P.0O. Box Number is Not Acceptable)
309 Office Plaza Drive

E—

City Zip Code |
T~ [ Mahassee FLI"IBEG
- Pursuant to the provisions of Seclions €17.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

egent. | am fa with, and_a ha obligations of _Section 617.0603, Florida Statutas
SIGNATURE A _ . January_27, 1999
Elgrature, typed or prinlad na of registered agoent and titie H applicatia {NOTE" Ragistered Aganl signature required when rainslating) DATE
12. // OFFICERS AND DIREGTORS 13, ADDITIONS!CHANGE S TO OF F ICE RS AND DIREGTORS N 12
me D T CJ DeLeTE wme | N [IChange [ }Addtian
KA CUYLER, WILLIE 12NAME |—I/(.)oa~—/ .. (‘%__,
streeTacoress| 1230 E. ROCKY BRANCH ROAD 13 STREET ADDRESS
cmv-stze | MONTICELLO FL 32344 wervstze | ]
TMLE 11} L] DELETE 21TIMLE [JChange [ Addition
NAME SIMMONS, DEXTER 22 NAME 4002 vEescag -
- RT. 2 BOX 489 23 STREET ADDRESS ~02/25499--01073--014

d orv.stze | HAVAN FL 32333 2 4CTY-ST-2P FRbRn 0000 bk, G0
me EIDELETE 31TME [ VD R [kChange  [3] Addition
NAME NELSON, JOHN 32NAME Baker, Derotha

et AooRess| 875 INDEPENDENT STREET
CITY-ST.2¢ MONTICELLO FL 32344

SRSTREETAOORESS | 5620 Mapleforest Drive

Juonvsitze | Tgllahassee, Florida 32302

TME SD [J oecETE A1TITLE [OChange L] Addition
NAME GABLEHOUSE, AUSLEY ELIZABE LanauE
sweeT anoress| 2510 CHAMBERLIN DRIVE 43STREET ADDRESS

| crvestze | TALLAHASSEEE FL 32312 __4 aortvstpe G o
meE D [ peLETE 5ATITLE [JChange [} Addton
NAVE JACKSON, ROBEAT SZRAME
sreeTADoRess| 2038 HOLMES STREET 53 STREETADDRESS
owvst.ze | TALLAHASSEE FL 32310 SACITY-ST- 28 . _4
Tme [ DELETE S1TITLE " YOChange [ pddition
NAVE 62 NAME \1)6 (f {?
STREET ADORESS £ 3 STREET ADDRESS 2y ZZ
CTY- ST-2¢ 6ACTY.ST.2P AR s

4. T heraby uerti‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes 1 further cerlify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of pn an attachment with an a s, with all other like empowared

SIGNATURE: January 27, 1999

Date

(850)942-2016

Daytime Fhone ¥

159

-

3

CR2E037 (11/98)



