* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760280

1. Enlity Name

COMMITTEE ORGANIZING ASSISTANCE & COMMUNITY HELP

FOUNDATION INC.

Principal Place of Business

133t W CASS ST
TAMPA FL 33607
us

Mailing Address

FC BOX 310747
TAMPA FL 33680-0747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90060 036 ****70.00

I

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ) Applied For
59-2 168415 Not Applicable
Zi Count Zi Count it
® Ly ® ourtty 5. Certficate of Status Desired () fg-;’fqlﬁf:‘;"m'
'6.” Name and Address of Current Reglstered Agent . 7. N;ﬁa and Address of New Registered .Ageni
Name
DIXON, WILLIE G. Street Address (P.Q. Bex Number is Not Acceptable}
11004 ULSTER COURT
TAMPA FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-~ [N

SIGNATURE

*, Signature, typed or printad nama of ragistered agent and (ile if applicable.

A

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check I5ayable to

Trust Fund Contribution. Added to Fees Department of State

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme VU 1 Delete T [Jcrange [ Addition

HAME LITTLE, GERALD NAME

steer aporess | 510 NANTUCKET STREET ADDRESS

trv-st-ze | TEMPLE TERRACE FL CITY-5T-2IP

TITLE P [J petete TITLE [ Change [ Addition
_ NAME JENKINS, ANNETTE NAME

sTREET ADDRESS | S0F CRAYFORD PLACE—————=— o= X crhecs ADORESS - = —

erv-sr-ze | VALRICO FL CITY-ST-2IP ) T

TILE S B Delete TLE =3 I Change [ Addition

NAME THOMPSON, JAMES NAME Chnat $"\:l\) & RYAPDT

streer sopeess | 1104 W DELEON STREETADDRESS [ 2, 61 - B. M-B&RRY Y

crv-s-2r | TAMPA FL 33610 OnY-S-2F - [ pyw e G T 23612

TLE U O etete T 0 Ol Chenge (] Addition

NAME DIXON, WILLEE G NAME

steer anoress | 11004 ULSTER COURT STREET ADDRESS

orv-st-z¢ | TAMPA FL 33810 CITY-57-2IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME COLLINS, RAY NAME

seer aooress | 3423 LIFTLE OAKS ST STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-71P

TITLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation er the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE:

(g/13) 284 ~-3)od

Daytime Phone #

W T

CR2E037 (9/01)

|



