2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

| DOCUMENT # 760280

1. Entity Name

COMMITTEE ORGANIZING ASSISTANCE &
HELP FOUNDATION INC. ]

e o E - — - =

COMMUNITY

Principal Flace of Businass

Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

DIXON, WILLIE G.
11004 ULSTER COURT
TAMPA FL 33610

1331 W CASS 5T PO BOX 310747
TAMPA FL 33607 TAMPA FL 33880-0747
833 us
M . -
Suite, Apt #, eic. _ Sulte, Apt. #, efc, 18t MOORE CR2E0S7 (10/04)
Cily & State T T T Gy s 4. FEI Number ‘ Applied For
_ . 59-2168415 Not Applicable
Zie Country an Country 5. Certificate of Status Desired [ §3.75 Addiional
o—ac . . . ee Required
6. Name and Address of Current Repistered Agent a s uems 7. Name and Address of New Registerad Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registersd agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE S S . ! - -
Signaturg, typed o privted name of agisterad agerit and tile if apphcable {NOTE. Flsguslel@? Agent sighalure iegqured whan remslmmg] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $500 May Be Make Check Payab]e to
Due By May 1, 2005 Trust Fund Contributian. Added to Fees Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFEQ_?S AND DIRECTORS IN 12
THLE vD T Delete Witk T change T Addition
NAME LITTLE, GERALD NAME
SIREET oohess |510 NANTUCKET STREET ABDRESS
orv-si.op | TEMPLE TERRACE FL o CHY.51-2P i
: == = P GO0 Tiass— -
iR P _ . C pelete TE g ge__ ) Addition
NAME JENKINS, ANNETTE NAME GE.JG&"US‘“SIJUGJ“U.L? ?ﬁ. Dﬂ
STREET aporess | 303 CRAYFORD PLACE, SIREET ADDRESS
Iy Sl e VALRICO FL ) ] ) LY -51-20 o
TLE b ] O netete [ Tchange  F) Addifion
NAME DIXON, WILLIE G NAME
STREET ADDRESS | 11004 ULSTER COURT STRZET ADGRESS
ciy-sioap [ TAMPA FL 33610 ~ L CIRY-Si- 2P
INLE D 1 elete TTEL O change (T pddition
NAME COLLINS, SHELIA NAME
SIREET Appress 8700 N SOTH 7., APT. 1408 STREET ADORESS
CIY. ST 7IP TAMPA FL 33617 ) CHY-Si-21p
13 == = = = —
THILE O paisle 3 Olohange [ Additian
NAME BRYANT, CHRISTINE HAME
ety apoagss | o012 E. MCBERRY ST, STRFLI ADDRESS
grestap | TAMPAFL 3§510 _ o _ f orvstze N L
TmE [ teetete T [ change [ Addition
NAME HAME
STREL! ADDRESS STREET ADDRESS
Lily-SE. 2P o - . GIy-S-4P

12. | hareby cartify that the information supplied wilh this ﬁling
indicated on this repost of supplemental report is irue an

SIGNATURE: L3 3a, R, \Wuotevd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTuﬂl

of tha corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Fl
changed, or an an attacshment with an address, with all other like empowered,

AW e s

doos not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and hat my signature shall have the same legal eftect as if made under oath; thatl am an officer or director
onda Statutes; and that my name appears in Block 10 or Block 11 if

SDYAON

//31le S l913)

A5 Y-2700

Dayurs Phene ¥




