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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N02855 (9)

1. Corporation Name

ggFng'THONOTOSASSA COUNCIL FOR COMMUNITY AFFAI

FILED
Mar 17 1997 8:00am
Secretary of State

A AW

Principal Place of Business Maiting Address
9707 QOMMODORE DRIVE 8707 COMMODORE DRIVE
SEFFNER FL 33584 SEFFNER FL 33384-6204
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1984 998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-QT] —EG—I NOT APPL'CABLE x Hot Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, iti
——] P I P 5. Certificate of Status Desired [Xl $8.75 Add.lllonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E‘ E;l Trus! Fund Contripution Added 1o Feaes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 26 —ZEI Il Florida Statutes ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERV'N. SAMUEI. JR. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
9707 COMMODORE DR.
DEFFNER Fl. 33584 83
84| City FL 85| Zip Code

agent. | am famifiar with, and Rt ligations ef, Section 6 503, Flonda Stalutes.

Samuel Ervin, 37,

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Ficrida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, ar bolh, in the Gtate of Florida. Such chapfie was authotized by the corporalion's board of directors. | hareby accepl the appointment as registered

Ao S S ST AR g ok ™

L '

SIGNATURE AallD PN 3-1-97

Signatwe, typed or prinled na enl and Utia it anplﬁlo {NOIE: Registered Agant signature required whan re. nsMng) DATE 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD T pELETE 11 TILE LI change [ Addition
NAME PADGET, MARY 12 NAME
stReeT apDAEss | 9733 BELVEDERE DR 1.3 STREET ADDRESS
TY-ST-2 SEFFNER FL 33584 J 1ATITY- ST 2P
THLE VPD 1 oeLete 2 TILE [ change [T Addition
NAME ERVIN, SAMUEL JR 22 NAME
sweeTaporess | 9707 COMMODORE DR 2.3 STREEY ANDRESS
CIIY-ST-2P SEFFNER FL 33584 2 4CIY-ST-2IP
TILE 8D LT DeLETE 31TILE [T change [ Addition
NAME CAMPBELL, DORIS 2.2 NAME
streeTaconess | 9727 BELVEDERE DR. 33 STREET ADDRESS
CiTY-§7-2P SEFFNER FL 33584 34, CI1Y-51- 2P
TLE ™ T DELETE 41 TME [Jchange [ Addition
HAME ERVIN, ESTER 4.2NaME
staeer aporess | 9707 COMMODORE OR. 43 STREET ADDRESS
CITY-ST-2F SEFFNER FL £4CITY-5T-2P
TME O ohene 51TITLE 1 change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 LITY-ST-7IP
TLE ] GELETE 6.1 TTLE [J change L1 Addition
HAME . © .2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
cmy-§7-2p 54 CITY-S1-2IP
14. { do hereby certify that the information supphed with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

o - A .e'ﬁpi:en":l P B S 4 - M il

L A\Mvras

infermation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; thal
1 am an officer or direcior of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name

L e

CR2EQ37 (9/96)



