FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90281 023 ****61 .25

POCUMENT # 770809 (2)

ALLEGANY COMMUNITY OUT REACH GRANT FUND, INC.

Principal Place of Business Mailing Address

Y CAMPBELL CAUSEWAY

gﬁ(}?&;ﬁ gﬁEC?&l) EY CAMPBELL CAUSEWAY 3. Date Incorporated or Qualified
TAMPA FL TAMPA FL 10/14/1983
: 4. FE) Number Applied For
: : 53-2410976 Not Applicable
2. Principal Place of Busines; 2a. Mailing Address ] B . $8.75 Additional
” i q 330 (.5 /\f wy i n 2_§[ 19 32 g 6/6 }Ubvu. 16 ),i ’ 5. Certificate of Status Desired & Fee Requited
Suite, Apt. #, etc. : - Suite, Apt. #, etc. ’ 6. Election Campaign Financing $5.00 may Be
rz?' RO N N ;1 Q L\;\,,tk,.‘ 1E0 - - Trust Fund Contribution =~ -~ Added to Fees ———
City & State . City & State ) . 7. Is this nonprofit corporation a homeow! association?
23] Cleaq watlins 7. 28] O/ ean ol 7/ £ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtapgible
24 DT U */ E] S A a 337 wy ?o—l Li & A Personal Property Tax due June 30. [ Yes gso I
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name - - i
JG({\I’\& Oluvepo Kic /\il".Q_,l" '
WATTS, HOWARD 82 Street Address’(P.O. Box Number is Not Acceptabl'e)g = )
6200 COURTNEY CAMPBELL CAUSEWAY {932qg -5 wo o G 6 reth
SUITE 100 83 STuedbte (0o
TAMPA FL N3607 84| i ip Cod
“ . Cty (e pg u_‘cx‘:ttabl FL 85 Zs93 2 % o)
11. Pursuant to the provigans of Seclions 617.0502 and 617,1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ac=nt, or both, it State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aaant | am famjk#i wim. and acgepythe ghligations of, Saction 617.0503, Florida Statutes.
SIGNATLIRE %"‘L"_ é@W s . A -3 3949
S . tyfomd o printad name isterea agent and 1 i appkcable. {NOTE: Registerad Agem sigr uired When reinsialing) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TnE P D veLeTe 1.1 TITLE ) . [T change XTI Acdition
e WATTS, HOWARD oo o0 Maui k. Flydw, GBF '
steer aooress | 6200 COURNTEY CAMPBELL CAUSEWAY 13 STREET ADDRESS Sg'l ;‘M'J l &%%Cs Riordn
CITY-S1-2P TAMPA F_ 33607 14 CITY-ST-71P %f; [Flerchuid, % 33705 L
TTLE T D BT 21 TME T i ] Crange ﬂ Addition
NAME DOOLEY, MICHAEL 22 NAME Chavk Gﬂ»f y
sheeT ooness | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 23SREETMOORESS | G200 € Complel( Cowsgiam 100
C"Y’:—S'T’-EIP - TAMPA FL 33607 - o . ‘_- - 2 4CITY- ST-I’]P““ "'.»f‘Np‘ —FC 2360 '? - = - — . R L
TITLE SD 'E:DELI:TE 31 TIMLE D . L) Crange 3 Aadition
e MCCONNELL, JANE 32ne & e Hollis, 05¢ .
smeer aooress | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 33 STREEY ADORESS ?ﬂo f:tgf?f-é%l mVlf—"S';VCGr‘i ven
CITY-ST-2IP TAMPA FL 33607 _ 34.CITY-57- 2P [ eys, . 3390 — 3l
TMEe D A peLeTE 41TME T i ] LT change T3 Addition
NAME HEBERT, SUZANNE 4 20 Fudy N duwél _
sweer sooness | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 asmeomess | #7717 Dolprwin Caxy, # 03—
CITY-ST-21P TAMPA FI. 33607 som-stge (St Q&{%Wq b 3371 .
TALE D [T DELETE S1TIHE e T LT change /Q Addition
e COAKLEY, DEBBIE owe [Jamsa NMurman, Esg,
smeer aoosess 6200 COURNTEY CAMPBELL CAUSEWAY sasmeenaonvess | S0 | &+ Kernedly :
CATY-ST-21P TAMPA FL 33607 5.4 CITY-5T-7IP 1 MWQ, % > 5(00‘? w
e f= ] [ peLETE 6.1 TIRE D . ] Change Addition
NAME Lighte e, Jvanne Ol vtha . P BT s Doices O M%,DSF on
smecaooness | (9 Bag y-s. Nwgdan - 63 STREET ADDRESS PVN‘CIQCQ’R gf':-&‘:‘_ Aleqo-nY
orgm | Glearvatin F 335 uy sor-sze WS LD SR 00
14. | hereby cenify that the information supplied with this filing does nct qualify for the exemplion stated in Bection 119.07(3XD, Fiorida Statutas. | further cartify that the information

indlicaled on this annual repwrt of supplermnental annual report is frue

Block 12 or Biock 13 if changed. or on.ay attachmeghwith an address.

officer or director of the corpar~tion of the receiver or trustee empowered to execute this re,

accurate and that my signalture shall have the same legal effect as if made under oath; that 1 am an

port as required by Chapter 617, Florida Statutes: and that my name appears in

B A s % )

T PO e, , By IT L LI T

“SIGNATURES; ﬂm A FECH T 4-23-q4

Baibdnadndenki s dantiathirathd ifem | JAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR ——. ————— — -




