- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709088

1. Entity Name

CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

v

FILED

Principal Place of Business

309 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Mailing Address
P.O. BOX 1775 ~—

TALLAHASSEE FL 32302-1775

2, Principal Place of Business

309 O0ffice Plaza Drive

3. Malling Address
P.O.

Box 1775

[

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90147 037 ****6] .25

IR

City & Stale City & State 4, FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-1117362 Not Appiicable
Zi Ci Zi Count| it
P 32301 ﬁusntAy 3 ép3 02 U? gnAry 8. Certificate of Status Desired a ?ese.gfq Iﬁs}cgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

& o —— = - L

INMAN-CREWS, DOROTHY
309 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Name

- - A -~ o - -

Street Address (P.C, Box Number is Mot Acceptable) -

City

FL

Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O Dlsts e D (Executive Director) . GlChnge [JAddion
NAME CUYLER, WILLIE C NAME Dorothy Inman-Crews
STREET ADDRESS [ 1230 E. ROCKY BRANCH ROAD STAEET ADDRESS 309 Office Plaza Dr.
arv-sT-27 | MONTICELLO FL 32344 CirY-ST-2P Tallahasse, FL _ 32301
TITLE T O Delete TITLE SC(Cheirman) o . o= "% .~{ElChange L1 Addtion
e SIMMONS, DEXTER e CNATYe® FPErrigh I L T
STREET ADDRESS | RT, 2 BOX 489 stReeT apDRess | P00 —Boar 17T 5
om-s1-2° | HAVAN FL 32333 CITY-ST-2IP ‘Lloyd, FL- 3230% -
T VD= A= tee Lomen oo oo ew o [logee - - MEo. .| VC . (Vice Chairman) ‘ME] Change [ Addition
NAME BAKER, DEROTHA NAME Johnnie Sessions, Jr. i N -
STREET ADDRESS | 56829 MAPLEFOREST DRIVE sweeTapoeess | 3516 Thomasville® Rd
orv-st-2f | TALLAMASSEE FL 32302 CITY-ST-2IP Tallahassee, FL 32308
TITLE SD 7 Detete TITLE T K] Change [ Addition
NAME GABLE:th,’[SBEh A%SBEYNEUZABE NAME G1 r5 % c9 :|.1 e LL el la % d c 1
STREET ADDRESS | 2610 L STREET ADDRESS elan ircle
CITY-5T-2IP TALLAHASSEEE FL 32312 CITY-ST-2IP Tallahassee , FL 32308
T D O3 eletz TIE S ‘ K] Change [ Acdition
NAME JACKSON, ROBERT NAME Elizabeth Ausley Gablehouse
STREET A0CRESS | 20238 HOLMES STREET smeeraooress | 2510 Chamberlin Drive
omv-sT-2P | TALLAHASSEE FL 32310 CITY-ST-2P Tallahassee, FL 32312
TE TMLE D Change Addition
NANE 1 Dake NAME Robert Jackson Qo G
STREET ADDRESS STREET ADDRESS 1113 Joe Louis Street
CITY-ST. 2P CY-§T-7P Tallahassee, FL 32304

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther {ike empowered.

SIGAATURE AND TYFED OR W NAME OF SIGNING OFFICER OR DIRECTOR
e ARE ¢ NANE B e

Oertlshosny EERus 7-20-00  (850)202-2043
g Date Daytime Phone #

CR2E037 (9/99)



