FILE NOW: FILING FEE IS $61.25

NONPROFT AU ALY . FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON 2, Sandra B. Mortham
ANNUAL REPORT ! FILED

Secretary of State

1996 / DIVISION OF CORPORATIONS Apr 08 1996 8:00 am
DOCUMENT # N93000003899 (2) Secretary of State

1. Corporation Name

CONCERNED AFRICAN AMERICAN CITIZENS, INC.

Principal Piace of Business Mailing Address
PO BOX 4624 PO BOX 4624
TAMPA FL 33677 TAMPA FL 33677
us us L.
3. Date Incorgoralod or Qualtfied 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| |26] 59-3198714 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
| Sulte Apt 4, ete wie, Apt. ¥ gte 5. Centifcale of Status Desied [ $8.75 Additional
221 ;l Fes Required
| City & State Gity & State 6. Election Campaign Financing 0l $5.00 May Be
23 28] Trust Fund Gonfribution Added to Feas |
| Zp Country Zip Caountry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 (2] | Florida Stalutes (] Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCOUAY' MELVlN c 82| Srwect Address (P.O. Box Number is Not Acceplable)
7703 W HANNA AVE
TAMPA FL 33615 83
84| City FL 851 Zip Codo

31, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby acceplt the appointmant as registered agent. | am
familiar with, and acoept the abiigalions of, Section 817.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE _ | o . e e o e .

| Bigranire, typed or orinted nanse of registered agent and Tt if applinable NOTE Rrgistered Agertt sigatur redred whed reinst iy DATE
12, OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE § 10 OF FICERS AND DIFE GTONS IN 17
TITLE PD [JDELETE 1ATILE [JCrange ] Addition
NAME PATTY, MICHELLE 1.2 NAME
oreer ooress | PO, BOX 4624 N/A 13 STREET ADDRESS
CiTY-S1-2F TAMPA FL 33677 14 0TY-5T- 20
TITLE VD CJDELETE 21 TILE ClChange  LJ Addition
NAME BURTON. CONNIE 7 2 NAME
srper aoomess | 219 E KENTUCKY AVE 24 STREET ADDRESS
orv-si.ze | TAMPAFL 33603 2 40V -ST-2P
TILE SD {JDELETE 31 TILE [Change [ Additian
HAME MCQUAY, MELVIN C 32 NAME
srrerraooness | 1703 W HANNA AVE 33 SIREET ADORESS
CITY-§1- 2 TAMPA FL 33615 34 CITY-51-2F
TTE 10 [IDELETE 417I0E [CJcnange [ Addition
NAKE BAITY, VERNON 1 2NAME
sreeravress | 6806 N 48 ST 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 440IN-SI-ZP N
TTLE CDSH WELEIE 51 TITLE [JChange [ Addition
NAME ELBY, PATRICK 52 NAME
srveer appaess | 4101 CARNEGY APT A 5.3 STREE] AUGHESS
Cy-51-7P TAMPA FL 33610 5ACNY-S1-2P

| Tie ACD ‘EIDELEIE 6 17TI1LE CIcnange  [] Addition
RAME RICHARD, ERNEST 62 NAME
sweeet aooress ;9002 E FERN AVE £.3 STREEI ADDRESS
CITy-ST-2F TAMPA FL 33610 E4CIT-ST-2P

tion supplied with this filing is volurgarty furnished and does not qualify for the exermplion stated in Scction 119.07(3)(%), Florida Statules. | furthar
n indicald on this annual report or supplepientd annual report is true and accurate and that my signature shal' have: the same legal effect as if made under
cthr of the corporation or the receiyer or frustee empowered to execute this report as required by Chapler 817, Flarida Statutes; and that my name

nent Avith address. \ Cﬁ$>__
| AsL A6 ¢85 o

Liutet syt Prane K




