1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005511°  ~

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90018 00 ****6] 25

CAAC FOUNDATION, INC.
Principal Place of Business Mailing Address
P O BOX 4624 P O BOX 4624
TAMPA FL 33677 TAMPA FL 33677 -
us us s ' P
3 ‘_,/:f—'
./"jrf
2. Principal Place of Business 2a, -Méiling Address . . 3. Date Incorporated or Qualifed -
21] 26] 11/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27 58-3348239 Not Applicable
City & State City & State . . : $8.75 additional
= E 5. Certifcate of Status Desired  [J Fas Raquired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 mayBe
m E] ?9] I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name -~
. .
. - — o sl . - . - — - :
BROWN. ALBERTA 82| Street Address (P.O. Box Number is Not Acceptable) ™~~~ - - =
311 E OHID AVE
TAMPA FL 33603 8
84] City FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registored agent and e T applicabie, TNOTE: Registared Agant Signatira raquirsd when reinstatng) DATE
12, T . . OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD R (] DELETE 14TME CJChange [l Addition
_NaME PATTY, MICHEI 1.2 NAME
sweetacoress| P. 0. BOX 4624 .. . N/A 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33677 - 14 CITY. ST-2P . Y
TME VPD . - ) DELETE 21TILE F[OcChange [ Addition
NAME HOWARD, JULIUS . 22 NAME
streeTanoress| P 0. BOX 76366 N/A 23 STREET ADDRESS .
“anv-stze | TAMPA FL 33675 2,4CTY-ST-ZP .
TME sD ] (] DELETE 31TME [CJChange  [JAddition
NANE BROWN, ALBERTA JINAME . /
| smeevaoressi 311 E OHIO AVE o . 33 STREET ADDRESS
orv-srze | TAMPAFL . T ACTY-STP | P
TME LITD , : [ DELETE 41TIILE E [1Change [ Additon
NAME JONES, JACQUELINE 4 ZNAME
sweeTaooress| 313 N, BRADFORD 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 44 CITY-ST- 7P
TM.E D O pELETE 5.1 TITLE [Change [ Addition
NAME CLEMENT, ANN ‘ 52 NAME i
streeraporess| 1932 OLD SAWMILL ROAD 53 STREET ADDRESS
crv-st.ze | BRANDON FL 33510 - 54 CITY-ST-ZP
TMEN D - ] I;I DELETE 6ATMLE [dChange [ Addition
NAME BURTON, CONNIE . B2NAME
swreeTaooress| 219 EAST KENTUCKY AVENUE 6.3 STREET ADDRESS
orv-sr.ze | TAMPA FL 33603 64 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpgration or the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if

d, or on an attachmen

an address, with all gther jjke empows

.i

gl
§|
l

als
DIRECTOR

ety ~FREF Rl AT

CRZE037_(11/98)_ __



