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FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # 76028 (8)

COMMITTEE ORGANIZING ASSISTANCE & COMMUNITY HELP
FOUNDATION INC.

Principat Place of Business

1333 W CASS STREET

Mailing Address
1333 W CASS STREET

FILED
Feb 11 1997 8:00am
Secretary of State

AR AR

TAMPA FL 33607 TAMFA FL 33606-1205
S us
v 3. Date Inc&forated or Qualified 3a. Dale of Last Report
01/25/199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
1] ] P.p. BoxX 310741 592168415 Nt Appilcanic
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
j ! P uie. Agt 7. @ 5. Certificate of Status Desired ﬂ $8'75 Additional
22 E] - Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
20] a ! AT A F \b Rid H Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has ability for intangible tax under s. 199.032,
24 25] 20] 334 ¥0-07YT|w0| Hillgbo RO Fiorida Stalutes ves [ No
9. Name and Address of Current Reglslered Agant 10, Name and Address of New Registered Agent
Bt Name
A
HXON. WILLIE G. 82| Street Address (P.O. Box Number is Not Acceptable)
11004 ULSTER COURT n
TAMPA FL 33610 83
v 84| City FL as] Zip Gode

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

W
Signatura, typed or printed name of ragisterod Agent and tile if apphicateo.

11. Pursuent to the provisions of Seclions 617.0002 and 617.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as registered

wonnd S e 1) 0 g e

(NOTE: Hagistared Agent signature required whan reinstatng) DATE
12, o OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TILE VD ] oELETE 1LITILE ~ [ Change [ Addition
HAME LITTLE, GERALD 12 NAME
streer aponess | 90 NANTUCKET 1.3 STREET ADDRESS
omv-si-ze | TEMPLE TERRACE FL 14 GITY- ST-2P
TMLE P ] DELETE 21 TILE [T change [T Addition
NAME JENKINS, ANNETTE 22 NAME
streer apphess | 303 CRAYFORD PLACE 2.3 STREET ADDRESS
ITY-ST-2P VALRICO FL 2 4CITY-S1-2P
e S [T oELETE 3TTILE [J Change [T Adaition
NAME THOMPSON, JAMES 3.2 NAME
steeappress | 1333 WEST CASS STREET 3.3 STREET ADDRESS
ITY- 5T- 2P TAMPA FL 34, CITY-ST- 2P
TITLE D ] DeLETE 41T1LE ~ [ change [ Aguition
NAME DIXON, WILLIE G 4.2 NAME
staeer AnoRess | 2912 N OTH 8T 43 STREET ADDRESS
CITY-§1- 2P TAMPA FL 440ITY-5T- 2P
TITLE D [T ELETE 51 TI1LE T Change L Aduition
NAME COLLUINS, RAY 5.2 NAME
sweeTAporess | 8309 LIBBY LANE 53 STAEET ADDRESS
CITY-ST-20P TAMPA FL 54 CIY-51- 2P
me - - 5 J ORLETE 6.1 TITLE {1 change [ Addition
o 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-2IP

by g, ‘-‘.me__mn‘-nv’\'-r:-:u'r.'-:.—:\_--:.—n‘ew;"-‘”-“ﬁ ‘:“qh\':,

Feds

14, | EELMreby certify that the inforfation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicatad on this annual reporl or supplemaental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or 1ho receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Stalules; and thal my name

appears in Block 12 or Block ¥3 il cthhmem with an address. » (M
. F oy L ‘-‘» N R ._'-' '
CICNATIIRE. Czddia Ny e ,4»/”;;%4: LSy A //zA’ = ZSRASSY

CR2EQ37 (9/96)




