FILE NOW: FILING FEE IS $61.25 FILED

NOMPROGT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORFORATIONS S e Cretary Of Sta‘te
DOCUMENT # 760230 (3)

1. Corporation Nama

FLORIDA ASSOCIATION FOR COMMUNITY ACTION, INC. (

o RN AR

FLORIDA DEPARTMENT OF STATE

Sanara B. Mortnam Feb 02 1998 8:00am

Principal Place of Business Mailing Address
01 MW 8TH AVENUE 901 NW 8TH AVE 3. Date Incorporated ar Qualified
SUMTE A2 SUITE A-2 09/29 1981
GAINESVILLE FL 3260t GAINESVILLE FL 32601 J e
us 4. FEI Number Applied For
59-2029791 . . Not Applicable
2. Principal PI f Business 2a. Mailing Add it
nelpal Flace o : 'ing Address 5. Certificate of Status Desired M $8.75 Additional
21 26 . . ___ Fes Required
Suite, Ap!. #, et Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
’E‘ E‘ Trist Fund Centribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeown sociation?
23] 28] 1 Yes No
Zip Country Zip Country 8. This corporation awes or has paid the current year ktangible
;f ;S_l E E‘ Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
MARTIN. GLORIA J. 82 Street Address (P.Q. Box Number is Not Acceptable) )
901 NW 8TH AVENUE I
SUITE A2 a3
GAINESVILLE FL 32601 T L= o

11. Pursuant lo the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regrstered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, [ am familiar with, and accept the abligations of, Section £17.8503, Florida Statutes.

SIGNATURE

Signature, tyrad or priniad neme of regisierad agent and dtie If sppTcabla, NOTE: Registerad Agent signatira raquirad when reinstaling) DATE

12, CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L_{ DELETE 1.1 TILE [T Crange I Additian
NAME JOHNSON, DELORIS 1.2 NAME

swreet aooress | 7301 LYNCHBURG ROAD 1.3 STREET ADDRESS

CITY-5T-21P WINTER HAVEN FL 14 CITY-5T-ZP

TITLE VPD [T DeELETE 21TTE 1 change 11 Adcition
NAME GRAY, IVORY 22 NAME

sTREET apDRess | 336 S. MAIN STREET 2.3 STREET ADDRESS

CITY-57-Zif WILDWGOD FL 2.4 CITY-8T-2IF

TITLE SD [T DELETE 3.0 TITLE |1 Change [ Addition
NAME JONES, MARY 32 NAME

sreeTAporess | 720 DELAWARE AVE, STE L 43 STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL 34, CITY-S1-21p

TITLE ™D [T oELETE 41 TILE i change [ Addition
NAME LOWE, JAMES 4.2 NAME ‘

sweer appRess | 501 N. BAY STREET 4.3 STREET ADDRESS

CITY-ST-ZP EUSTICE FL £4CITY-ST-2IP o
TITLE 7 DELETE 5.1 TITLE [1 Change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 523 STREET ADDRESS

CITY-ST- 2P 54 CITY-§1- 2P

TILE L] DELETE 6.1 TITLE [Jchange [ Addition
NAME 8.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-5T-7IP B4 CITY-5T-2P

14. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemental annual repert 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 frusteg empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that rmy name appears in
Bilock 12 or Biock 13 i changed, or an an attachmant witl agdress.

SIGNATURE: URE

TS AR VRN AT PEIMNTERN B AME TS kI 0 P rarD o M0 e T

e o

GR2E037 (10/97)



