' 2003 NOT-FOR-PROFIT CORPORATION
' "UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # 709088

1. Entity Name

CAPITAL AREA COMMUNITY ACTION AGENCY, INC.

Secretary of State

03-25-2003 90074 003 ****5] 25

Principal Place of Business

09 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Malling Address

£.0. BOX 1775 ,
TALLAHASSEE FL 32302

2. Principal Place of Business

] 3, Maling Address
Capital Area Community 30

ffice Plaza Drive

RO

Suite, Apt. #, etc. Suile, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEI Number 59.1 1 17362 Applied For
Ta]\'{fa ssee, Florida Tallahassee, Florida Not Applicable
Zi c 2f iti
32302 Taon "32302 Toon 5. Certificate of Status Desiad [ fi'gfq pddtional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agerit -
Name
Fohnson

INMAN'm' DOROTHY Street Address (P.O. Box Number is Not Acceptable)

309 OFFICE PLAZA DR.

TALLAHASSEE FL 32301
City FL Zip Code

the obligaticns of registered agent.
SIGNATURE @ ; ;g E'I‘“:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typgd or printed name of registeraclagegand title if applicable.
.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS | EE . T
TMLE : D O Detete TITLE [] Change [J Addition g
wwe | PARRISH, CHARLES J e 2
sTREET AGDRESS | P O BOX 171 STREET ADDRESS S
cry-sT-2P 1{LOYD FL 32304 CITY-ST-2IP g
— o

TITLE 1D EI Deete TLE [ change [ Addition x|
=hame ~ - —| LELAND; GRAGIE ~——==————~ e B = S
sTREET ADDRESS | 14988 LELAND CIRICLE STREET ADDRESS |
CITY-8T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP ;
TMLE VvCD 3 celete TITLE [ change [ Addition i
" NAME AUSTIN, GERROLD NAME i
STREETADDRESS | P O BOX 606 STREET ADDRESS i
am-st-zp | MONTICELLO FL 32345 / oSt : |
TILE sD Delete TILE SD XX cChange [ Addition §
NAME WOODSON, SYLNOVIA HAME Jacqueline Barkley ‘
street anbress | 345 CHEROKEE DRIVE STREETADDRESS | £0Q West 6th Avenue :
GresTZP |HAVANA FL 32333 / OTST2° | fallahassee, Flarida 32303
TTLE MGMR X Delsle e MCGMR Change [ Addition f
NAME LEWIS, ELDER ROBERT John Govans ;
STEETAODRESS | 418 WEST 4TH AVE APT A SIREETAOFESS |} ¢ 03 gilverwood Drive Tallahassee, Floridh |
onv-st-2 | TALLAHASSEE FL 32304 ov-s1-2p 32103 5
Tme T Delete TLE D thange [ adcition | |
NAME NAME ;
STREET ADCRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-ZIP ;
12. | hereby certify that the infermation supplied with this fllln& does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that ihe information '
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director 1

of the corporation or Ihe receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an addrass, with all otherike empowered. !
SIGNATURE: _ L~ 2-12-6> 8‘59@1@-_2@4:5 %



