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FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ Sandra B. Mortham
ANNUAL REPORT "_ P Secretary of State
1998 a3 o DIVISION OF CORPORATIONS
DOCUMENT # 716253 (0)

1. Corporation Name

EQUAL OPPORTUNITY ASSISTANCE CORP.

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

A

1635 BEACH OR. 8.E. 1635 BEACH DR. B.E. 3. Date Incorporated or Qualified
§T. PETERSBURG FL 53701 ST. PETERSBURG FL 33701 03121‘)11969
4. FEI Number Applied For
59-3138758 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address
P Hng 5. Cartificate of Status Desired (| $8.75 Addivonal
m E] Fes Requirad
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Siale 7. I this nonprofit corporation & homeownars association?
23 28] OvYes Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;l ;] m Persanal Property Tax duse June 30. [ Yes EDSO
9. Name and Address of Current Regiatered Agent 10. Name and Addrass of New Registered Agent
81| Name
EASTBURN, IDA LOUISE 82| Strect Address (F.O. Box Number s Nol AGoepTabie)
1835 BEACH DR. S.E.
TAMPA FL 83701 L
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpese of changing ts registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registersd

agent. | am familiar with, and accept the obligalions of, Seclion 617.

03, Florida Statutes.

SIGNATURE
SignBture, typed or prited name ol regisiered agent and 11 I BppicablD TNOTE: Rogiterad Agant signatira reguirad when rainaiaing) DATE
13. OFFICERS AND DIREGCTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DPST | MR VATTE T Change L] Addifion
HAME EASTBURN, IDA LOUISE 1.2 NAME
smeeraooress | 9635 BEACH DR. S.E. 1.3 STREET ADDRESS
CITY-51-2P §T. PETERSBURG FL 1.4 CITY-§T-2IF
TTLE ) I OeLETE 2ATIE [T crangs LT Addtion
HAME EASTBURN, CARMELITA 2.2 NAME
smeevaporess | 1619 BEACH DR. S.E. 2.3 STREET ADDRESS
cy-§t-2w ST. PETERSBURG FL 2.4 CIY-ST- 20
miE P T3 DELETE 31TITLE T Change [T Addition
NAME EASTBURN, IDA LOWSE 32 NAME
smeeraporess | 9635 BEACH DR. S.E. 33 STREET ADDRESS
GITY-ST- 2P $7. PETERSBURG FL 34, CITY-S7-2P
TALE )] INEEGE A1TIE T Crange L Addition
NAME EASTBURN, DAVID 4 2 NAME
saeer aporess | 1835 BEACH DR SE 4.3 STAEET ADDRESS
CTY-5T- 28 ST PETERSBURG FL 44 CTY-ST-2P
MLE L] DELETE 51707LE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P SACTY-ST-7P
e 7 oetete 6.1TITLE [T change  [] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-51-2P
14,

OIAMATIIIE.

| hareby cer!ltfzilhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

& annual teport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or diregtor of the corporation or the regeiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an affgchment with an a
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