FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760280

1. Corporation Name

COMMITTEE ORGANIZING ASSISTANCE & COMMUNITY HELP

FOUNDATION INC.

Principal Place of Business
1331 W CASS 8T

Mailing Address
PO BOX 310747

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90138 007 *#=£70.00

REnELEER VIS N T -

RN

TAMPA FL 33607 TAMPA FL 336800747
uUs us
2. Principal Place of Business 23, Mailing Address 3. Date incorporated or Qualifed
] P £ I . ___.|—_10/05/1981 R s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For !
E] m 59‘2 168415 Not Applicable
City & State City & State iti :
Y i 5. Certifcate of Status Desired B $8.75 Additional '
;l ;l Fee Required !
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be ‘
Tl [2_5| g‘ l;' Trust Fund Contribution Added to Fees '
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent .
81| Name .
DIXON, WILLEE G. 82| Strest Address (P.O. Box Number is Not Acceptable) E
11004 ULSTER COURT ;
TAMPA FL 33610 8 i
84| City F L 85| Zip Code |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation sublmits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. |
SIGNATURE TR TS L TN X,M //30/97 :
Signature, typed or printed neme of fegisiared agant and 1ie Il appicatle, (NGTE: Registered Agent Sigraiurs requinkd when reinstating) DATE v o
12. OFFICERS AND DIRECTORS 13. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q.
TILE VD [J DELETE 1A TTLE [ Change [ Addition | x|
NAME LITTLE, GERALD 12 NAME N
stReeT anoress| 510 NANTUCKET 1.3 STREET ADDRESS o
amv-st-ze | TEMPLE TERRACE FL 1ACITY-ST-ZIP &
TTLE P [ DELETE 21TME OChange  [JAddition | O
NAME JENKINS, ANNETTE 22 NAME ;
seeT Aporess| 303 CRAYFORD PLACE 23 STREET ADDRESS !
amv-stze | VALRICO FL 2.4 CITY-5T. 218
TITLE § [ DELETE 31 TMLE [JcChange  [7] Addition ;
NAME THOMPSON, JAMES 22 NAME - - i
sTReeT aoDREsS| 6013 N 40TH ST 33 STREET ADDRESS '
ATY-$T-2P TAMPA FL 33610 34.CITY-ST-2P |
TILE D ] DELETE 417TME [Change  [] Addition ‘
NAHE DIXON, WILLIE G 4 2NAME :
sreeTanoress| 11004 ULSTER COURT 4.3 STREET ADDRESS :
arv-st-ze | TAMPA FL 33610 44 CITY-ST-2IP
IMLE m [J pELETE 54 TITLE [JChange  [JAdditien :
NAME COLLINS, RAY 52 NAME ;
TREET ADDRESS | 8308 LIBBY LANE 5.3 STREET ADDRESS !
imv-stze | TAMPA FL 54 CITY-ST-2P ;
e [J DELETE 61 TILE ClcChange (] Addition i
BME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS ';
qTY-57-21P 6.4 CITY-ST-ZP :

4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




