FILE NOW: FILING FEE IS $61.25 FILED

| coneonmon e May 07 1997 8:00am
ANNUAL REFORT

1997 G D\VISIS:JC{?;GEI;C;P?:::TIONS Secretary Of State
DOCUMENT # N96000001437 (0)

1. Corporation Name

0550 ; COMMUNITY INVOLVEMENT AND COMMITMENT CLUB

e NIRRT

Principal Place of Business

gt e

9909 E. CARACAS ST. P.O. BOX 11067
TAMPA FL 33610-8627 TAMPA FL 33580-1067
3. Date Incorémrated or Qualilied 3a. Date of Last Report
: 03/12/1996 N/A
; 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
bofae 26] 59-3366018 Not Applicable
; Sulte, Apt. ¥, sle, Suite, Apt. #, etc. A it
: P wie. Ap §. Certificate of Slalus Desired \/ $8.75 Adc!liuonal
: m ;;] Fes Required
lE GCity & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
: m ;;J Trust Fund Contribution Added to Fees
% Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
i m E m E] Florida Statutes ves Klno
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i 81| Name
E YORK, DOROTHY C B2 Sireet Address [P.O. Box Number is Not Acceptable)
£ 3909 E. CARACAS ST,
! TAMPA FL 33610-6627 63
B4] Ciy B5] Zip Code
E FL
4 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direstors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE I
Slgnatwe, lyped or prinlad nemo of registerad agent and lle i apolicable {NOTE Regisiered Agonl s gnalure requied whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 g
TITLE ] [ ofLeTr 1A THLE " [IChange  [_J Addition S
NAME PARKER, WILLIE L JR. 12 NAME 5
srreeTaporess | 2893 CRESTFIELD DR. 13 SIREET ALDRESS o
CITY-ST-2P VALRICO FL 33594 14051 7P &
TIE D [T CELETE 21 TILE [ change [ Addition |©
HAME FREENEY, MARY A 22 NAME
sweeeraporess | 7887 NIAGRA AVE. 23 STREET AGDRESS
GiTY-ST-2IP TAMPA FL 33617 2.4 0ITY-ST-2P
TMLE D [T oeLere 311LE [JChange [ Addition
NAME 0055, FRANCES B 32 NAME
smeeTaporess | 15429 POND WOODS DR. E. 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33518 34.CTY-ST-2P
TME Y] [T CELETE 4ETILE [T change  [] Addition
NAME ECCLES, ANNA L 4.2 NAME
steerappness | PO BOX 302 4.3 STREET ADDRESS
CiTY-ST-21P THONOTOSASSA FL 33592 44 CITY-51- 2P
P ome D 1 pileve 5.1 THLE [ Change [ Addition
P e YORK, DOROTHY C 5.2 NAME
i | streevaporess | 3909 E. CARACAS ST. 5.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 33810-8627 540ITY-S1-7P
bl ome D |MIDEG 61 TMILE [T change  [J Addition
[ HAYES, ANTONIA A £ NAME
| steerapoess | 10811 KENBROOK DR. 63 STAEET ADDRESS
@ITY- ST-2P RIVERVIEW FL 33569 64 CITY-51- 7P

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(0). Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of 1he corporation or the receiver or frustee empoweared 1o execute this reporl as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cﬂanged. of on an attachment with an address.

PRI Al bR - WAJ ﬂ /AJ# R ST Y o 1 \l...l/ ‘e e Y % IS S




