FILE NOW: FILING FEE IS $61.25

NONPRORIT 3V FLORIDA DEPARTMEJPF STATE
CORPORATION Sandra B,
ANNUAL REPORT Secretary of

1997

FILED
May 16 1997 8:00am
Secretary of State

'DOCUMENT # N95000001826 (5)

COMMUNITY ADVOCACY TRAINING/SYSTEMS, INC.

Principal Place of Businoss Mailing Address

AR B

1749 § SIOUX RO PO BOX 2318
SUITE 16 SUITE 16 _
BI(S)I.I 054534 FL us S5 SPO5 L 3, Date ncoigorf or Qualiied | 38 Dataﬂﬁy\ B%Jn
/18/ 1
2. Principal Pjace of Business 2a. Majling Addr 4. FEF Number §~TAppfied For
2 | 74 4? i 5 1OV X g :Q 26 A . r l 8 ] 59'%3128“ Not Applicable
Suite, Apl #, egc‘ Suite, Apt. ¥, eic. o $8.75 Acdiional
EI ;1] §. Cerificate of Status Desired O Fes Required
i ity & Slate — ty & State . 6. Election Campaign Financing . $5.00 May Be
23] TloMoSass A, I L 28] ‘-lem&_ Trust Fund Gontribution Added to Fees
Zip Country Zip ity 8. This corporation has Habllity for intangiible tax under s. 199032,
;\ 34’448 25 () S ﬁ _2'91 3 ¢{¢7 30 S 4 Florida Stalutes ves [ No
p. Nams and Address of Current Reglsterad Agent | 1 10, Name snd Address of New Reglatersd Agent
lu Name
BRIGGS, ANSEL P 5] Svest Aodress (P.0. Box Number Is Nol AGCeptabie)
1749 $ SIOUX RD
SUNE 18 b
HOMOSASSA SPGS FL 34448 T L e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office of registersd agont, o both, in the State of Florida. Such change was autho

ove-named corporation submits this stalement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered
2B,

ageni. | amn familiar with, and accept the obfigations of, Section 617.0503, Florida
SIGNATURE
Sigralse, lyped o prinisd name of registerad agent and iitle ¥ apphcable. INOTE: Regrall] Agent wignature raquired whan relnatating) DATE —

12, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PTD [ CeiETe T [l Change L Addtion | &5
NAME BRIGGS, ANSEL P 1, g
sreeet aooness | 1749 S, SI0UX ROAD 1 [T ADDRESS i
Oy -ST-2P HOMOSASSA FL 34448 1J 5120 _ i
e Y 5] [Toaee n TE CTchange L] Agdition |©
NAME SEARS, LEE 2
streeranoness | 11557 W SILAS CT 2. 8REET ADDRESS

| cv-s1.2p HOMOSASSA FL 2. fry-s1-2p _
T [3)] [T DELERE B N sD p P Change I Agdilion
AV ROBINSON, PATRICIA ﬁo&l NEoN, MATRACIR Tz
et aooress | 1683 W, GARDENIA DRIVE a e boess 4m S, Spking Seng eftoLL.
cvsiae | CITRUS SPRINGS FL 34434 y mp_tﬁsm»_t_zu_é_‘t%ﬂe_m_.
e D L] DELETE N Change Addition
NAME SPIVEY, HELEN Y
smeeraooress | 940 N.W. STH TERRACE 4 JEET ADDRESS
Gy -5T-2IP GRYSTN. RIVEH FL 3“29 - ST-IP -
TILE D MEL 1t B T Change L] Addition
HAME HERNDON, JANET s
street Aporess | 1905 KIMBERLY LANE 5 ST ADDRESS
oY- ST-2P INVERNESS FL 33452 s J-s1-2p _
e ] J DELETE B, Ol Change L Agdiion
NAME SEARS, LEE o R
saeer aooress | 11557 W, SILAS COURT 8 JoTReeT apoRESS
CITY-51- 24P HOMOSASSA FL 34446 BTV 51-29

14. 1 do hareby corlify thal the information supplied with this fiing Goas Not qualily for be exeﬂr

address.

anpears in Block 12 or BW( ﬁg?rzed, o, n 8@\‘5%@1’

onoe

tion stated in Section 119h07|(1'31)(i), l::?erida Statutes. | further certify that the
information ingicated on this annual teport or supplemental annual report Is true accurate Bnd that my signature shall have .
I am an officer or diractor of the corporation ar lﬁe raceiver of rustee empowered to execute this repoart as required by Chapter 617, Flovida Statules; and that my name

same legal effect as if made under oath; that

FE2- 794 V¢%6

el Ak 2
SJGNATUBE' ﬁ#ﬁi}gﬁ{n OR PRINTED HAME OF $i0

/"/g/?z

Oaytime Frone ¥ QDAS23T



