FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION % Vo Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 837797

1. Corporation Name

ASSQOCIATION OF COMMUNITY ORGANIZATIONS FOR REFOR
M NOW, INC. :

Mailing Address

1024 ELYSIAN FIELDS AVENUE
NEW ORLEANS LA 70117

Principal Place of Business

8025 N WEST 6TH COURT
MAMI FL 33127

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90119 011 ****61.25

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 . 02/04/1977

Suite, Apt. #, stc. Suite, Apt. #, efc. _|..A- FEl Number Applied For
22 [27] 720481941 Not Applicable

City & ity & Stat iti

ty State Clty ° S. Cerlifcate of Status Desired a 58.75 Add_ltlona1

;ﬂ E Fes Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 12_5] L2;l [;(ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81! Name

CT CORPORATION SYSTEM 82| Strest Address (P.0. Box Number is Nof Acceptable)

1200 S PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City

FL

Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. ! hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE STonature, yped or printed ame of registared agent and lite T appiicable. {NOTE: Registersd Agernt signature required when reinsiatng] DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PD ) ] DELETE 11TME [Change [ ]Addition
NAME HURD, MAUDE 12 NAME PLEASE SEE ATTACHED:

street aooress| 60 EDSON STREET 13 STREETADORESS !

CITY-§T-ZIP DORCHESTER MA 02124 14 CITY-51-7P

mE D : {J DELETE 21 TME Cchange [ Addition
NAME HICKOX, DAVID 22 NAME

streeT aooress| 3624 W MCKINLEY 23 STREETADDRESS __

CITY-ST-2P PHOENIX AR 85066 2.4CITY-ST.2P

THE D [0 DELETE 3ATTLE ClChange [ Addition
NAME BOYD, ELLEN 3.2 NAME

srreeranoress| 415 N 41ST STREET 3.3 STREET ADDRESS

CITY-ST-2P PHOENIX AZ 85008 34.CTY.5T-ZP

TIFLE | D [ DELETE 41 TIMLE XCrange [ Addition
NAME WILKERSON, ANGIE 4.2 NAME

sweetsooress| 199 WOODROW AVENUE 43 STREET ADDRESS

CTY-5T-2P DORCHESTER MA 02124 44CITY-ST-2P

TE VP [ DELETE 51 TILE W Change (] Addition
NAVE VASQUEZ, YVONNE 62 NAME

streetsntress| 1834 KAMMERER AVENUE 53 STREET ADDRESS

CITY-ST-ZP SAN JOSE CA 95116 54 CITY-3T.2P

TME 8D O DELETE 63 TME [ Change  [1Addition
NAME AMADI, DOROTHY GZNAME

streeTanoress| 784 BELMONT AVENUE 6.3 STREETADORESS

CIY-ST-2P BROOKLYN NY 11208 4 CITY-5T-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signa

in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ture shall have the same legat effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other li

SIGNATURE:

empowered.

:

CR2E037 (11/98)

4-28-99

(56343 5954



