2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709088

1. Entity Name

CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

Principal Place of Business

309 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 1775
TALLAHASSEE FL 32302

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90003 040 ****51.25

ARG

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59-1117362 Not Applicable
i Coun i Count it
“Ip uniry ap ountry 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INMAN-CREWS, DOROTHY

Street Address (P.O. Box Number is Not Acceptable)

309 OFFICE PLAZA DR.
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Cammpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delele TITLE Chairman {1 change [ Addition g
NAME CUYLER, WILLIE C NAME Charles J. Parrish 2
STREET ADDRESS | 1230 E. ROCKY BRANCH ROAD STREETADDRESS | 5 1y Bax 171 Llovd. Florida I
CITY-ST-2iP MONTICELLO FL 32344 stk | ILloyd, Florida 3536& ¥
TITLE LY O Delete wTLE Traasurer O change O Addition %
NAME SIMMONS, DEXTER NAME Gracie LELAND
stReeT ADDRESS | RT. 2 BOX 489 STREETADORESS | 15091 Leland Circle
CITY-ST-ZIP HAVAN FL 32333 CITY-5T-21p Tallahasses. Florida
s VD L7 Delete T Vice-Chairman [Jchange [ Addition
NAME BAKER, DEROTHA NAME Johnny Session Jr.
STREET 400RESS | 5629 MAPLEFOREST DRIVE STEETAURESS | AmSouth Bank 3516 Thomasville Road
arv-sizP | TALLAHASSEE FL 32302 OS2 | Tallahassee, Florida 32301
TITLE D [ Delete TITLE [ Crange ] Addition
NAME GABLEHOQUSE, AUSLEY ELIZABE NAME
streer aporess | 2610 CHAMBERLIN DRIVE STREET ADDRESS
or-si2? | TALLAHASSEEE FL 32312 omy-s1-2p
TITLE D O delete TITLE [ change [ Addition
HAME JACKSON, ROBERT NAME
STREET ADDRESS | 2038 HOLMES STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T-21P
TILE T Deiete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other ke empowered.
SIGNATURE: OJ_'W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2- 2001

Date Daytime Pricne #




