FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT

Secretary of State 96 JUN Il PH h: 05

1996 .m g DIISION OF, CHgPORATIONS
T SECRETARY OF STATE

DOCUMENT # N94000002858 (8) TALLARASSET, F1.ORIDA
WETUMPKA COMMUNITY ACTION ASSOCIATION, INC.

Principal Place of Busingss Mailing Address |||||"|| |‘| llm I'l”llm ||’|| "mll‘lllllll "Il”lm Inl‘ |||“|||

217 SOUTH ADAMS STREET RT. 3. BOX 2609
TALLARASSEE FL 32301 QUINGY FL 3235
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 04/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
Ll E\ AP PLlED FOH Nat Applicabie
ite, . #, etc. Suite, Al s . it
Sue. Apt. . etc ite. Apt. #, elc &. Certificate of Status Desired O $8.75 Add"“""”
22 27 Fea Requirad
City & State City & State €. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution m Added 1o Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under 5. 195032,
’2_4 EI El ;I Florda Statutes O ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, WILLIAM J 82| Stact Address (P.O. Hox Number s Nat Acceplabis)
217 SOUTH ADAMS STREET =
TALLAHASSEE FL 32301
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famihdr with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE — R I o
Signature, typed of prntsd rame of rege=taned agent and tlie it anpicable INOITE - Registered Agect sgnature required when reinstat nyg} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICE RS AND Diftf CTORS IN 12

TILE DP [CJDELETE 11TITE [Change  [] Addition

NAvE HOLLAHAN, DICK 12N

STREET A00AESS | RT. 3, BOX 2812 13 STREET ADDRESS

CITY- ST 21 QUINCY FL 32351 14 CITY - ST-2F

TINLE v [IDELETE 21TITLE _ln"_D |:! Dl g_ﬂjg [;fa::ajdrp

AN HEMPSTEAD, CHARLES 22NAME -6/ 12/96--01003- -2

sweeTanoress | T, 3, BOX 1782 23 STREET ADDRESS Fepke ], 05 whsGl. 25

CITY-ST-2IP QUINCY FL 32351 2 400y-5°-2IP

TITLE DS [JOELETE 31THLE [ Change [ Addition

HeME HOLLAHAN, JOYCE 30 NAvE

sTheeT 400REss | RT. 3, BOX 2812 33 STREET ADDRESS

CHTY-ST-2P QUINCY FL 32351 34.0TY-57- 7P

TITLE DT [JDELETE 41 TILE [dChange  [] Addition

NAME HEMPSTEAD, REBECCA 4 2NAME

STREET ADDAESS RT. 3, BOX 1762 4.3 STREET ADORESS

CITY- ST-2¢ QUINCY FL 32351 44 0ITY-81-7IP

TIE FIDELETE 51TLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-51-2P "

TLE [CJOELETE 6.1 TILE )i ICNEHMD Addition

NAME 62 NAME \%

STREET ADDRESS 63 STREET ADDAESS _,\

CITY-ST- 2P 64CITY-S1-2P \O

14, 1 do hereby certify that the infg
cartify that the information ing
oath; that | am an officer or f
appears in Block 12 or Big

ation supplied with this fiing is voluntarily furnished and doas nat guality for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
alad on thgs annual jeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aqtor of thyf corpapafion or thy recéivey or trustee empowered to execute this repert as raqu by Chagtar 617, Florida Statutes; and that my name

e INTE fnwlwf ﬁ DIRECTOR

CR2E037 (12/95)




