. FILE:NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ey
1997 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant
Secretary.of Slale
DIVISION OF CORPORATIONS

1, Corporaticn Name

DOCUMENT # 716253

0)

EQUAL OPPORTUNITY ASSISTANCE CORP.

Princlpal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

IR ARG W

am 28]

1635 BEACH DR. SE. 1635 BEACH DR. SE.
87. PETERSBURG FL. 33701 §T. PETERSBURG FL 337015915
é ? 3. Dale lncor‘porated or Qualified 3a. Date o Las[gﬁgegorl
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod Far
2—1| 26 59-3138758 Not Applicable
Sulte, Api. #, alc. Suite, Apt. 4, elc. iti
—[ P e wie. Ap e 6. Certificate of Stalus Desired [ $B'75 Additional
0» _2;[ Fes Requirad
= Cily & State City & State 6. Election Campaign Financing $5.00 May Be
! 2_3] ;] Trust Fund Contribution Added fo Fees
Zip Counlry 2ip Counlry

20] 20]

8. This corporation has liability for inlangible tax under s. 199.032,
Florida Statules [vYes [JNo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

EASTBURN, IDA LOUISE
1635 BEACH DR. SE.
TAMPA FL 33701

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change wal
agent. | am femiliar with, and accept the abligations of, Section 617.0503,
L

11. Pursuant to the'provisions of Soctions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this slaloment for the purpose of changing its registered
s authorized by the corporalion's board of directors, [ hereby accept the appointment as registered

Florida Statutes.

L

Rtk L oni it e iacatichateh S aninu el TR et e o 20 R it Ly

SIGNATURE
Bigratwee, typed o prinlag name of ragislerad agent and lite if applcable {NOTE - Registared Agonl signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE DPST [T oeLete T1THLE [ change [T Addition 3
HAME EASTBURN, IDA LOUISE 12 NAME N
smeeraporess | 1635 BEACH DR. S.E. 1.3 STREET ADDRESS §
|_ciny-st.2¢ §T. PETERSBURG FL 34 OTY-§7- 29 o
TTE VD T DELETE 24 TLE [Tchange [ addition | O
HAME EASTBURN, CARMELITA 2.2 HAME
streer aporess | 1619 BEACH DR. S.E. 23 STREET ADDRESS
| cy-st-2e ST, PETERSBURG FL 2.4 CITY-51-21P
TOLE ") W oewete 31 7ML "‘CJ change  [_] Addition
NAME MARSHALL, JAMES D. 3.2 NAME
seeraporess | 2§01 NASSAU ST, 33 STREET ADDRESS
Cify-51-21P TAMPA FL 34.01TY-$7-2IP
me * P T berere 41TLE [ change  E_J Adoition
NAME EASTBURN, IDA LOUISE 4 FHAME
steeTaDDRess | 1635 BEACH DR. SE. 43 STREET ADDRESS
| crv.st-zp ST. PETERSBURG FL - 44 CIY-ST-2P - -
TE . DELETE 51 TITLE Change Agddion
NAME 7-0}\/9/9 Eﬁ S"t‘ buf?/{/ 5.2 NAME
STREET ADDRESS A RrAcCh bn 8%, 5.5 STREFY AUDRESS
CITY- 8- 2P SJ\ ?f? r FZS J ﬂ G '71 A 99?"} 54 CITY- $T-21P
TME e [T DELETE 61 TILE [T change  [J Addition
NAME v 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CATY-ST-2IP 64 CTY-§T-2IP

| S IARAIATIIO ™.

14. | do heraby certify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3X), Flonda Statutes, 1 Turiher canify that the
Information ingicated on this annuwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officar or dirsctor of the corporation or the raceiver or trusice empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appears In Block 12 or BiocTSyhanged, or on an atlachment with an addrass.

My ST

Ln‘.k?)i ?L"&M/.ﬁ:h AA/ rr

id . £F =FF



