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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘f"_'}T -2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am
CORPORATION TS Sandea B, Mortham
ANNUAL REPORT Vs Secretary of Slale Secretary Of State
1997 Rt o8 DIMISION OF CORPORATIONS
POCUMENT # N32003 (8)
. INNER CITY OUTREACH, INC.
AR ARERRAI O
1802 E. 26TH AVE. P.0. BOX 76251
TAMPA FL 33605 TAMPA FL 336751254
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
04/28/1989 01/25/1996
2. Princlpal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
El Sulle. Apt. 4, oto. ‘E‘ Sulto. Apl. #, etc. 5. Certificale of Slatus Desired U $|i;ii;;ij:znal
| ity & State City & Stata 6. Election Campaign Financin $5.00 May B
23] 28] Trust Fund Cgmribution ’ O Addod to Feos,
Zip Country Zip H Counliry 8. This corporation has liability for intangivle tax under s. 199.032,
24] 25 26) 30 Flcrida Statutes Oves B ho

0. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

81| Name
HINES, JAMES P. 82| Street Address (P.O. Box Number is Not Acceptabla)
315 HYDE PARK AVENUE

TAMPA FL 33606 83

84| City

FL ,asl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 517.1508, Fiorida Statutes, tho above-named corporation submits this statemant 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. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signaiyre, typed or printed nama ol registered agent and tille Il epplicabla. (NOTE: Registerad Agen: signarure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE $D LT DELETE 1.1 TiTLE [JChange 1 Addition
NAME MITCHELL, BARBARA 1.2 NAME
sweeraporess | 4311 MAIN STREET 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 EITY-5T-2IP
TLE PD LT oecETE 21 T1LE [T Change 1 Adation
s NAME LATSON, DONALD C. 22 NAME
'? sraeer poress | 4411 LOXLINE CIRCLE 23 STREET ADDRESS
{-1_omy-gr-zp TAMPA FL 2 4CY-S1-2P
] Tme 10 T DeLETE 3ATILE [ changs  [_] Addition
5 e ROBINSON, WILLIAM T, JR 32 KM
&l stmeeranoness | 4203 SEMINOLE AVE 33 STREET ADDRESS
vl emv-sr-ze TAMPA FL 34, CITY-ST-2IP
3| e MD T oeere 41 TMLE " Cange 7 Addilion
¥l W DIXON, JOHN JR 4.7 NAME
i| smerranoness | 960 APOLLO BCH BLVD #102 43 STREET ADBRESS
£l om.srze APOLLO BEACH FL 44 CITY-51- 2P
: TIE D [T oeLeTE 51TILE “[dchange  TJ Addition
IR DIXON, DONNA 5.2 NANE
jii staeer aboress | 960 APOLLO BCH BLVD #102 5.3 STREET ABDRESS
Flocmy-sr-ze APOLLO BEACH FL 5.4 CITY - 51- 2P
wf TME D ] DELETE 6.1 TI1LE " [dchange [ Aadilion
st w0 SHIPP, SYLVIA BZNAME
Bl eracernoohess {4424 ATWATER DR 6.3 STREET ADDRESS '
H orv-sr-ae TAMPA FL BACITY-ST-2P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for 1he exempiion stated in Saction 119.07(3){i), Florida Stalutes. | further certify that the
Information indiceted on this annuat roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I 8m an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CRZE037 (9/96)

ciaNATURE: 0.0 DA Haods DTkl ibi | 2105707 (F13) ruc.$700



