SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUNOM, OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

¢ NOWPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham FLED
ANNUAL ‘REPORT Elp v o~ Secratary of State

.

1996 DIVISION OF CORPORATIONS 96 AUG 2 9 AH 95 | 5
DOCUMENT # N95000001951 (1) SECRETA

1. Corporation Name T MMFMSEEFO% %Tf?!BEA
INFORMATION FOR COMMUNITY ACTION NOW, INC. -
00 A
2544 ARBORWOOD DRIVE 2544 ARBORWOOD DRIVE
VALRICO FL 33594 VALRICO FL 33594
3. Date Incc}%rated or Qualified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

m m 1%QLM) if;’ Not Appiicable

1]
ite, Apt. #, alc. Suite, Apl. #, elc . iti
r—-l Suite, Apt. ¥, elc uite, Ap 5. Certificate of Status Desired D sa 75 Adc!lllonal
22 a Fee Required
City & State City & State 6. Floction Campaign Financing 0 $5.00 may Be
;a ?31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
m 25 ;l ;l Florida Statules [Jes [:| No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
WILSON, JOHN
82| Strest Address (P.O. Box Number is Not Acceptable)
2544 ARBORWOOD DRIVE
! VALRICO FL 33594 8
84| City FL |a.5 Zip Code

11, Pursuart 1o the provisions of Sections §17.0502 and 61 77508, Florida Statutas, the above-named corporation submits This statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature. fypad of printed name of registered agent and bite if applicable (NOTE: Regstered Agent signature requirad when renstating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PO | DELETE TUTITE é_j Crange _[_1] Addiion §
NAME EDISON, JULIE 12 NAME =00001 4-&%55 ~
STREET ADDRESS 305 WEST GIDDENS STREET 1.3 STREET ADDRESS _DSHBBKSE_—UIUED__Od 1’)’_ L8u
CiTY-ST-2P TAMPA FL 33803 14 CITY-S1-2P wheinb1.25  wbkecl, 25 3
TLE VD L] pELETE 21TILE [Tcrange [] Addition |©
NAME WILSON, JOHN 2 2NAME
sweeraooress | 2544 ARBORWOOD DRIVE 23 STREET ADDRESS
CITY-5T-2IF VALRICO FL 33594 2 ACHY-ST-2PP
TITLE — 80 ] peLETE 31 TILE [ Tcrange T Addition
HAME WILSON, EILEEN 1 2NAME
STREET ADORESS 2544 ARBORWOOD DRIVE 33 STREET ADDRESS
CITY-8T-2W VALHBO FL 33594 34 CITY-ST-2P
TME D ] DELETE 41 TILE [ Jchenge [ ] Addition
NAME EDISON, TINA 4.7 NAME
STREEY ADDAESS 305 WEST GIDDENS AVENUE 4.3 STREET ADDRESS
CTY-51-2P TAMPA FL 33803 440TY-51-2P
TMLE [_JDELETE §1TNLE [Jchange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY-§T-2P 5ACITY-ST-2P
TILE [ Joecete 61 TTLE [ Tcnange™ T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS &?) q u q(ﬂ

| CITY-S1-2IP £4CHTY-S1-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily Turmished and doss not qualify for the exermplion siated in Section 119.07(3)k). Florida Statutes |

further certity that the informatiog indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if
made under oath; that 1 gm an gfficer or director of the gMyaration of the receiver or trustee empawered 1o exacute this repart as required by Chapler 617, Florida Statutes, and
that my name appears h ar on an attachrment with an acdress

SIGNATURE: S IR E &{// )/02 / W é

DaytiriProne #

ootvivs |




