NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N32063

1. Corporation Name

INNER CITY QUTREACH, INC.

(8)

O O

Principal Place of Business

1802 E. 29TH AVE.

Mailing Address
£.0. BOX 76251

TAMPA FL 33605 TAMPA FL 33675
us us
3. Date Incorporated or Qualified 3a. Date of Last Re
989
2. Principal Place of Business 2a. Mailing Address 4. Fel Num%er Applied For
1] 28] NOT APPLICABLE Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, atc. i
e P » §. Certificate of Status Desired ] $8.75 Aaditonat
E| ;| Fee Required
Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 May B
3—31 R EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
(24] 25] |29 [20] Florida Statutes O ves BANo
9. Name end Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINES' JAMES P. B2| Sirest Address {P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 83
84| CHy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida 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 directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503, Flarida Statules.
SIGNATURE _
| Slynature, bvped or printed name ol registered agent and title 1 appiuable. (NOQTE: Regstered Agant sgnature required when renatating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T SD [JDELETE 1.1 TTLE [OChange [ Additien
NAME MITCHELL, BARBARA 1.2 NAME
sireet aoress | 4311 MAIN STREET 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 140TY-ST-2P
BRIt PD CIDELETE 2170 W change [ Addition
Naus LATSON, DONALD C 22 NAME
simeet anoress | 2918 RAMADA DR #149 2asteer aoness | 4R AL LoRLINE Cinese
CTY-ST-7P TAMPA FL 2avivstze | TAMPM, FC 3010
TN TD CDELETE 34 TILE [DChange [ Addition
NAME ROBINSON, WILLIAM T, JR 32 NAME
sireersonness | 4203 SEMINOLE AVE 33 STREET ADDRESS
CIPY-SE-7P TAMPA FL 34.CITY-S1- 7P
e ) CIDELETE A1TILE [JChange L Addition
NAME DIXON, JOHN JR 4.2 NAME
siwerr aooess | 960 APOLLO BCH BLVD #102 4.3 SYREET ADDRESS
CIFY-§1-21F APOLLO BEACH FL 4GV T2
i D {JoECETE 5.1 TITLE Clthange ] Addition
NAME DIXON, DONNA 5.2 NAME
seeraooress | 960 APOLLO BCH BLVD #102 5.3 STREET ADDRESS
Cy-51-2F APOLLO BEACH FL 5.4 CITY-ST-2IP
e D CIDELETE 5.1 TITLE [JChange L] Addition
hAME SH|PP, SYLVIA 5.2 NAME
srareraooress | 4424 ATWATER DR 6.3 STREET ADDRESS
oo | TAMPA FL D

SIGNATURE: O X0 K oo dae e Do o 1h7)og

FFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 118.07(3)(k), Florida Statutes. i further
certify that tha information indicated on this annual report or supplemental annual report is wue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execiite this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

(2/3)249-58 02

CR2E037 (12/95)




