FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 709088 02-24-2005 90027 016 ****70.00
1. Entity Name ~ = 7 ° o oo i
CAPITAL AREA COMMUNITY ACTION AGENCY, INC. .
Principal Place of Business ) Mailing Address - - . LN Edhdihatiid
CAPITAL AREA COMMUNITY : : 309 OFFICE PLAZA DR. o
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32362
e e EAAETEAD AU ERTARRRGAER
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1117362 . Not Applicable
e Counury 3 2213? 01 Couniry 5. Certificate of Status Desired IB/ ?eae'gesqlﬁf:;“c'nal
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Ragtk d Agent
Name
INMAN-CREWS, DOROTHY INMAN-JOHRNSON, DOROTHY

309 OFFICE PLAZA DR. Svoet Adirase et [ Not ACceniabie)
TALLAHASSEE, FL 32301 UG CITER BEALR PR

City Zip Code
Y TALIAHASSEE FL | %555

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or bolh, in the State of Flarida. | am familiar with, and accept
the gbtigalicns of registered agent.

SIGNATUHEAM 2- /6~ 056
\TE

Signatue, wped of prnted name of regstered aWb f applicable. . (NOTE: Rogistered Agent signature requred when renstaing) DA

Filing Fee is $61.25 9. Eiection Campaign Financing . ‘$5_00 May Be

Due by May 1, 2005 - Trust Fund Contribution. - -3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME coBs £ Delete TTE Ichange [ Addition
NAME BAILEY, JOHN PAUL NAME
STREETADDRESS | 2316 GERI ANN LANE STREET ADDRESS
CITY-SI-ZP TALLAHASSEE, FL 32303 CITY-ST-2P
THLE ve O petete TILE [FChange  [JAddilion
NAVE TOMASI, TESS MS. NAME Y& Tomasr » TESS MS
STREET ADDRESS | S42-EAST-OEORGINST, STREET ADDRESS 706 TRUETT DRIVE, TALLAHASSEE, 32303
CY-ST-2P TALLAHASSEE, FL 32312 o omy-§1-2P R . _
THLE S O peleie e [Jchange  [CJ Adeition
NAME PINKNEY, VIRGINIA MRS, NAME
STREET ADORESS | 3745 W SHAMROCK STREET ADDRESS
CiTY-57-2F TALLAHASSEE, FL 32308 CITY-57-2P
TTE MAL [ celete LE [crange [ addition
NAME PARRISH, CHARLES J MR. NAME
STREET ADDRESS | P.O. BOX 171 STREET ADDAESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-21P N
TIME [ Delete TITLE TD [ Change m'ﬁdilinn
NAME NAME THOMAS, PATTY BALL DR.
STREET ADDRESS sweeraonRess | FAMU, GORE COMPLEX, 301-A, “fal lahassee
CITY-Si-2p CITY-§T-2P 32307
TME ] petere TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er like ampowereg.

SIGNATURE: ek 2 - 16 - 05

SIGNATURE AND TYPED OR pmsz NING OFFICEA OR DIRECTOR

Dayhme Phons #




