FILE NOW: FILIN

G FEE IS $61.25

B NONPROFIT
CORPORATION
ANNUAL REPORT

b g b
1997 S

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

N94000002858 (8)
WETUMPKA COMMUNITY ACTION ASSOCIATION, INC.

Principal Place of Businoss

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

RT. 3. BOX 2308
OUINCY FL 32351-8765

FILED

S7TAPR 30 PM 1: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

3. Date Incorporated or Qualified

™ “Boi1171086 "

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 {ED FOR-59-3250745 | Not Appiicable
Suite, Apt. 4. etc. Suite, Apt. #, elc, . 38-75 Additional
,2—2] ;ﬂ &, Certiticate of Status Desired O Feo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May B2
23] 28] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
m 25 -2;! 30 Florida Staiutes Oves OnNe
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, WILLIAM J 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301 83
84 City Zip Coda

FL

SIGNATURE ___

11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

5191-.'a|urr.-, r;;:;:'d o pricted name of legistersd agent an

rid wtle it applicable

{NOTE: Regigtered Agart signalxe raquirad when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
[T OP ] oereme 1.1 7I1LE T[] Change  J Addition g
HOLLAHAN, DICK 1wt BOOODR2163366——2 |5
steer aooaess | RT, 3, BOX 2812 1.3 STREET ADDRESS _UE/% /9?“010??"‘0 18 §
oY1 7P QUINCY FL 32351 14 CTY-5T- 2P ; &
T DV [T Delete 21TE Changs Addition |O
NAME HEMPSTEAD, CHARLES 22 N

staeetazoness | RT, 8, BOX 1782 2.3 STREET ADDRESS

Oy -ST- 7P QUINCY FL 32351 2 4 CITY-ST-2P

TInE 0s [CJ DELETE 3.1T1LE [T Change — [_T Addition
NAME HOLLAHAN, JOYCE 12 NAME

st aoorss | AT, 3, BOX 2612 3 STREET ADDAESS

Oy -§1-2F QUINCY FL 32351 34, OITY-ST-2IP

Tt DT [T oeLETE 41 TITLE [ Change ] Addition
hiakig HEMPSTEAD, REBECCA 42 NAME

sreerranomess | RT. 3, BOX 1782 4.3 STREET ADDRESS

orv-s1-z¢ | QUINCY FL 32351 44 CITY-8T- 28

T LT peLeTe S1TME [T Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 2 54 0ITY-51-2P m) N

THLF 7 oECETE 8.1 TMLE Change L] Addition
HAME 62NAME A

SIREET ADGRESS 6.3 STREET ADDRESS \

LY ST 2P - 64 CITY-5T-2IP

14. | do hergby certify that the infopf

ion supplied with this fiing does nat qualify

hapter 61

or the exemption stated In Section 119.07(3)(i), Florida Statutes. Mukher cerlify that the
treport or supplemental annual report is true and accurale and that my signature ghall have the same legal sffect as f made under oath, that
wered to execte this report as requiredDy

Fiorida Statutes;

nd that my name




