) FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # 760230

*. Corporation Name

FLORIDA ASSOCIATION FOR COMMUNITY ACTION, INC. {

Feb 23, 1999 8:00 am

State

(02-23-1999 90083 033 ****70.00

FACA) - e
Principal Place of Business Mailing Address
S e L ARG R AR
SUITE A2 SUITE A-2
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
. Principal Place of Business ./ 2a. Mailing Address @’ 3. Date Incorporated or Qualifed
1] €212 Nw 437 StRéyr g 6203 MW H37 sraeer | 09/29/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
22] ST A 27 Swerd 7 59-2929791 - Not Applicable
& Siate City & State ] i $8.75 Additional
2_—31 gﬂ NESVIL C( /.L _I 6,"“’(;% l-{.é' [" 5. Certifcate of Status Desired ﬁ Fee Required
Zip " Country * Cauntry €. Election Campaign Financing $5.00 may Be
;] 3 2 (5.3 3 |2_5| PRy 3 2 65' 3 [:L us Trust Fund Centribution - Added to Fees
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
Marrine Geoten T,
MARTIN, GLORIA J. 82| Street Address (P.O. BOx Number is Ny Accoptatio)
901 NW 8TH AVENUE 213 AW ¥, STREFT
SUITE A-2 Bl s
F&
GAINESVILLE FL 32601 o 'f 35T ZpCode
(3 NESV i L Le FL §p

SIGNATURE

1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporauon subrnits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in ihe State of Florida, Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature, typed or printed nama of régistared agent and tide f Appicable. NOTE: Registersd Ageni signaiurs required when reinstsbing) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 1.4 TITLE Pd Jfchange  [] Addition
NAME JOHNSON, DELORIS 12 NAME HBRownN ,0PHEWLR
smreet aporess| 7301 LYNCHBURG ROAD sasmeeriovess| 398 v 1 $7., 5 T8 1oy
GITY- ST-2P WINTER HAVEN FL 140m.sT-zP [ Riame, £ i} 1281629
TIME VPD [ DELETE 24 TME VFD X{Change [ Addition
NAME GRAY, VORY 22 NAME HOLT Wil ¢r3rny
stree aoress| 336 S. MAIN STREET 23 STREET ADDRESS ?30! Lyru'CH Burky RO
crv-st.zr | WILDWOOD FL racmvste Wi TERH aven FL 33881 e
TME SD [ DELETE 31 TME <D Xichange [ Addition
NAME JONES, MARY 3.2 NAME GRAy, Tvory
streer aooress| 720 DELAWARE AVE, STE L s3srecTADDRESS | 3 F b 5. AN ST
arv-st.ze | FT PIERCE FL JACTY.STZP it doed £t 34 IFS
TME TDO [ DELETE 4.1TME [Chenge  [] Addition
NAME LOWE, JAMES 4.2NAME
streeTanoress| 501 N. BAY STREET 43 STREET ADDRESS
crv-st.ze | EUSTICE FL 44CITY-ST-2P
TME [J DELETE 54 TITLE [lChange 3§ Addition
NAME 52 NAME GLER 13 T 1R TA
STREET ADDRESS 53STREETADORESS | L2202 A 43 HEr cwiTE A
CITy-$T-2P 54 CITY-ST- 2P G B svieE KLl 3253
TILE [J DELETE 6.1 TITLE 7 ‘ [IChange  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P ™\ 6.4 CITY-5T-2IP

14. | heraby certify that the information sup

plied with this filing doex

not qualify for the exemption stated in Section. 119 07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or s ghlemantal annual report isjtrue and accurate and that my signature shaii have the same iogal effect as rf made under oath; that I am an

officer or director of the corporal
Block 12 or Block 13 if changg

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

eg arhpowered to execute this report as required by Chapter 617,
an gddress, with alt pther like empoweraed.

/ /W 5 jZfé\/W

i
8

CR2E037 (11/98)

Yo I T O o

i f



