FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 “ thsno:c::;;apct)::Tlons Secretary Of State
DOCUMENT # 760230 (3)

1. Corporation Nare

FLORIDA ASSOCIATION FOR COMMUNITY AGTION, INC. {

o I O
Principal Place of Business Maiting Address

B0 NW BTH AVENUE 001 NW BTH AVE
PARESILLE FL 30801 QANESVALE FL 32801500
Vi
%'ESVILLE AL Sg 3. Date Incorporated or Qualified | 3a. Date of Last Repori
09/28/1961 02106/196
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2-6] 5 781 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
’El ;l 5. Cerfificate of Status Desired ﬂ Feo Required
Cily & Slale City & Siate 8. Election Campalign Financing $5.00 May Bo
23 2_a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
24 25 20] (30 Florida Statutos Oves Bno
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstersd Agent
81 Narne
MARTIN, GLORIA J. 83| Sirest Address (PO, Box Number is Not Accaptable]
901 NW 8TH AVENUE
SUITE A2 &
GAINESWILLE FL 32601 R [z oe
a1
11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes

pd corporation submits this staterment for the purgnse?f ¢changing its registerad
office or registared agent, or both, in the State of Figrida. Such change was g brpotatipn's board of directors. | hereby accep! the-appointmant as registered
agent. | am familiar with, and accept the obligationg/of, Section 617.0503, pi . %
211 77
E /7

SIGNATURE é/“ A 77277,
Sigfature. typed or printed name of regisiared agent ard tile Il applicabla,

aafil sifnaling rqquuad reinstatingl r
12. OFFICERS AND DIRECTORS yd 8./ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] decere X} i [T Change [J Addition
NAME JOHNSON, DELORIS 1.2 NAE
staeer aooress | 7301 LYNCHBURG ROAD 1.3 STREET ADDRESS
orv-sr-ze | WINTER HAVEN FL 14 CITY-ST-2P
TITE VPD [T DELETE 21 TTLE . [Jocnange L Addiion
NAME GRAY, IVORY 22 KAME
streer anoress | 336 S. MAIN STREET 23 STREET ADORESS
crv-stze | WILDWOOD FL 2 4CITY-§T-2P -
i sD o DELETE 31 TITLE sSD _.Ghange D4 Addition
KA HILL, HOAN 32NAME Jones, Mg ry
streer rooress | 236 9TH AVENUE WEST assmeETaoness |720  Delgware Ave., Suite L
orv-st-z¢_ | BRADENTON FL sev-se | g, Plerce , EL 34950
T 10 [ J DELETE 41 TILE ) [Tcenge [ Adation
NAME LOWE, JAMES 4.2 NAME
staeeraboress { 501 N. BAY STREET 43 STREET ADDRESS
omv-sr-ze | EUSTICE FL A4 CTY-§1-2
TMiE "] DELETE 53TALE ] Change L Addition
NAME 57 HAME
STREET ABDRESS 5.3 STREET ADDRESS
CAY-SI-7p 54 CITY-5T-2P
TILE [J necere 6.1 TITLE L Change (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2F 6.4 CITY-$1-2P

14. | do hereby cerlify that the information supplieg 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 annua! report or suﬁplemental annual report i$ true and accurate and that my signature shall have the same lega! etect as i made undar oath; that
I am an olficer or director of the corporation or the receiver or trustee empowered to exeoule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

HiE D

OFFICER OR DIRECTOR Daty Daytime Phone 15010686

: [ |

SIGNATURE: __ W

SIGNATURE AND TYPED OR PRINTED HAM

il

ngyggg;gr\j ;.{'2’;? FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 7 8 O O am

CROEQ3T (9/96)



