FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMé,NT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76484

1. Corporation Name

THE FEDERATION OF INNER CITY COMMUNITY ORGANIZAT
IONS, INC.

Principal Place of Business

2300 26 STREET SOUTH
S$T. PETERSBURG FL. 33712

Mailing Address

2300 26 STREET SQUTH
ST. PETERSBURG FL 33m2

FILED
Apr 21,1999 8:00 am
ecretary of State

' 04-21-1999 90195 016 ****61.25

\_—_’_’_i:/

AR O RN

é

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 26] 09/08/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27] NOT APPLICABLE Not Applicabla
. City & State City & State it
: City & State. .. : . b iy S e - 5. Ceftifcate of Status Desired  [J $8.75 Additional
E‘ El - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24) [25) [20] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
FHMEH. ALMA B. 82| Strest Address (P.O. Box Number is Not Acceptable)
2300 26 ST. SOUTH =
ST. PETERSBURG FL 33712
84| City FL 35[ Zip Code

agent. | am fan}_i!i_ar with, aqdlac;ce'pt‘ the obligations of, Section §17.0503, Florida Statutes.

ah
PRt A

office or registered'agent, or both;.in.the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acce

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pt the appointment as registered

SIGNATURE AL R

Slgnature, typed or printed nama of registared agent and tite if applicable. (NOTE: Registered Agent required when ing DATE
2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 11 TILE [Jchange [ Addition
NAME FRAZIER, ALMA B. 1.2 NAME
streer aporess| 2300 26 ST. SOUTH 13 STREET ADDRESS
crv-st-zr | ST. PETERSBURG FL 14CITY-ST-2PP
TMLE VP [3 DELETE 24 TTLE [ Change [ Addition
NAME BROWN, SEVELL 22 NAME
smreeTanpRess| 3235 6 AVE. SOUTH 23 STREET ADDRESS
orv-stzp | ST. PETERSBURG FL 2 4 CITY-ST-ZP
TME TD [ DELETE 34TME Ochangs [ Addition
NAME |MILLER, FREDDIE __ 32 NAME
sTReeT ADDRESS| 2350 SOUTH CENTER ST - = =+ N33 STREETADDRESS | - - . .
crv-st-ze | ST. PETERSBURG FL ) 34.CITY-ST-2P T T
TIME SD [J DELETE 4.1 TIME change [ Addition
HAME JOHNSON, KELVIN 4. 2NAME
sreeTanoress| 2561 SOUTH 4TH AVE 435 TREET ADORESS
crv-stze | ST, PETERSBURG FL 44 CITY-§T-2P
TME D [ DELETE 5. TITLE [JChange [ Addition
NAME BROWN, SEVELL 52 NAME
streeT appress | 3235 SOUTH 16TH AVE 53 STREET ADDRESS
orvst.ze | ST. PETERSBURG FL 54 OITY-5T-2P
TITLE M [ DELETE 6.1 ¥MLE {OCharge  [J Addition
NAME SHEFFIELD, WESLEY 62NAME
sTrReetappress| 1709 S ANASTASIA WAY 6.3 STREET ADORESS
CITY-ST.ZIP ST. PETERSBURG FL 64 CITY.ST-2P

14.7) hereby certify that 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 this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that |aman

officer or director of the corperation g-e receiver or trustea smpowers
- Block 12 or Block 13 if changed, or £
BT N o

ttachment with addregs,
“SIGNATURE: ACLAROCI R
SIGNATURE AND

Wi

4.lo-7

9

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
it all other like empowerad.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

F

Daytime Phone ¥

__CR2E037_(11/98)



