FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

INC.

DOCUMENT # N96000001239

ALLEN OUTREACH AND COMMUNITY DEVELOPMENT CENTER,

Principal Place of Business

2010 NORTH NEBRASKA AVENUE
TAMPA FL 33602

Mailing Address
POB 76641
TAMPA FL 33765
us

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90038 028 ****6]1 .25

AR A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

.

[23] 29] [s0]

Trust Fung Contribution Added to Fees

2.
2 78] 03/06/1996
Suite, Apt. #, stc. R Suite, Apt. # elc. - 4, FEl Number - Applied For
;ﬂ 27] 593171828 Not Applicable
City & State City & State ) . $8.75 additional
z‘ Z_Bl 5. Cerfifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Raglsterad Agent

10. Name and Address of New Registered Agent

STEWART, FRANK § ESQ- s
3560 M. 29TH STREET -. /1. =
TAMPA FL 33605

pt
Yo R
s bEY TE e
sy e TN

81| Name

82{ Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

85 I Zip Code

FL

SIGNATURE

11. Pursuant to the

provisions of Sedions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Stata 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, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registared agenl and title if applicable. (NOTE: Reg Agent sig taqured when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 11 TIE [JChange  []Addition
NAME CUMMINGS, FRANK C 12 NANE
streevaoress| 312 W. ADAMS STREET STE 1814 13 STREET ADDRESS
cmv-st.zp | JACKSONVILLE FL 32202 14CITY-8T-29
TmE T [T DELETE 21 TME [IChange  [] Addition
NAME DAWKINS, HARRY L 22NAME
smeetanoress| 912-3RD AVENUE, NORTH . - - [ 23smeer ApDRESS | - - - -
CHTY-ST-2P ST PETERSBURG FL 33711 2 4 CITY-ST-2P
TME AT [J DELETE 31TIME [JChange  [J] Addition
NAME FORTUNE, MOZELLE 32 NAME
stReer poress| 721-65TH AVENUE EAST 33 STREET ADDRESS
orv.st.ze | BRADENTON FL 34208 34.CITY-ST-2P
TME D [ DELETE 45 TME [JChange  []Addiion
NAME LONG, CHARLES : 4 2NAME
streeTapress| 6718 {SLANDER LANE 41 STREETADORESS
CITY-ST-2P TAMPA FL 33615 44 CITY.ST-2P
TITLE D [J DELETE 5.4 TIMLE [Change [} Addiion
NAME SMITH, ELIZABETH P 5.2 NAME
sreeTAnDREss| 2205 N. GRADY AVENUE 5.3 STREET ADDRESS
emv-stzp__ | TAMPA FL 33607 54 CTY-ST-ZPP
e - .| RALA: [J DELETE BATILE D] Change L] Addition
NAME™" STEWART, FRANK S 82 NAME
street anoRess| 3560 N. 29TH STREET 6:3 STREET ADDRESS
crv-st.ze | TAMPA FL 33605 54CITY-8T-ZP -

14. | hereby cer-ti? that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tl

is annual report or supplemental annual repoft is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.
. - -
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR

OIRED  Flizss e @ Sim b

i

-

g

CR2E037 (11/98)

I
'
1
b

Shitag 39266772

Dayiimes Phone #

I
'



