2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005511

1. Entity Name

CAAC FOUNDATION, INC.

Mar 05, 2001 8:00 am '
Secretary of State

03-05-2001 90369 019 ****70.00

Principal Place of Business

P O BOX 4624
TAMPA FL 33677
us

Mailing Address

P O BOX 4624
TAMPA FL 33677
us

2. Principal Place of Business

3. Mailing Address

NG CARR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3348239 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. o 5, Certificate of Status Desired % o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ '~~~ |-
Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, ALBERTA ( ptable)
311 E OHIO AVE
TAMPA FL 33603 Ty Zip Code
' FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and fide if appiicable.

(NOTE: Registerad Agerd signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable 1o
Department of State

$5.00 May Be
Added to Fees

10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [J Delete mE Clchange  [J Addgiton | S
NAME PATTY, MICHELLE NAME ]
STREET ADDRESS P 0 Box 4624 N/A STREET ADDRESS g_,
Cny-§71-2IF CITY-$T-2IP

TAMPA FL. 33677 @
TmE VPD O elete TITLE Ot Chenge [ Adeion | &5
NAME HOWARD, JULIUS HAME
SweET0iess | pQ, BOX 75366 NA e e I STREETADORISS | s et st e =
CITY-ST-2IF TAMPA FL 33675 CITY-S1-2IP
e ., | SD . [ Delete TITLE [J Change [T Addition
N BROWN, ALBERTA NAME
STREET ADDRESS 311 E OHIO AVE STREET ADDRESS
CITY-ST-2IP MA FL CiTY-ST-2IP
TLE D O oelete TITLE [ Change [ Addition
Nave JONES, JACQUELINE Nave
STREET ADDRESS 313 N. BRADFORD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP
TMMLE D Bt TITLE D . B Ereme [ Addition
NAME CLEMENT, ANN HAME —Svcdueline ltlbi,f"s-
STREET ADDRESS 1932 OLD SAWMILL ROAD STREET ADDRESS SO 5. 78’ 9% M
°m-ST7 | BRANDON FL 33510 WS | pa, P 336/F
TITLE D ] Delete TITLE ] Change  [J Addition
NAME BURTON, CONNIE . HAVE
STREET ADDRESS 219 E‘\ST KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2Ip TAM.PA EL 33603 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 P

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adidress, with ail other iike empowered.

SIGNATURE:.

SIGNATURE AND TYPED

OR PRINTED NAME

MNING OFFICER OR PIRECTQR

Daytima Phona #



